quires that the deoth certificate ba ex®teted] within 24 hours ofter death. 


Page 4 moy be retoined by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


; i MARYLAND STATE DEPARTME U 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ 
OCB Ose CERTIFICATE OF DEATH 
aS Zz iy faa First Middle : Lost ~ 20. DATE OF DEATH 
Sve 'ype or print ae g 4 ?. et a ; 
52 EDITH® foe KTR TART 
4 4, RACE $. DATE OF BIRTH aa i 
‘ st birthday} 
WHITE JULY 18, 1900 {68 
7. mau (Stote or foreign [7 CITIZEN OF WHAT COUNTRY? © waRRieD [7] Never maRRIED[-] | ® COUNTY OF DEATH 
aunt 
f NeNOL, IA i U.S.A widowed K} _bivorcen [_) ALLEGANY | Md 


n NAME OF ae INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
eet address) during mos: even if retired.) Nl USTRY 
fist MAIN STREE HOUS Hie Wi HOME 


13a, USUAL RESIDENCE (Where deceased lived, if institution: ae before 


ml re 13c. CITY OR TOWN Ti24, INSIDE CITY LIMITS?» ]3e. STREET AND NUMBER 
admission) STATE ARV LAND |! OUT ALLEGANY |FROSTBURG| "SOr 0) E. MAIN STREET 
Y. / 14, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


physician ond completely filled in b 
lease remove carbon papers. 


/ BEMY KASEC AMP RUTH TWwIGG 
Téa. WAS Se EVER ae ARMED. ial V6b. SOCIAL SECURITY NO. 17. INFORMANT £ Address sd D. 
Yes,no, or unknown) | {lf vesque wor or dates of service) MRa r ‘ ‘ 
= i) ) PRS 18-07-9613) MAS. ARTHUR FEMI ,MORANTOWN, R.F.D. 
pe 18. ere na ue cause per line far (a), (b}, ond (c).} yy . Pas mar 4 bean 
=e = uy > IMMEDIATE CAUSE (a) eyo Ov AC nee Aree - 
Ss 7 / DUE TO, OR AS A CONSEQUENCE. OF y > 7] U 
2. Conditions, if any, which gove VALE C o xe se 
= 2, tise to immediate couse (a), (b). e a - 
Be stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2 fast. 0. 
3 mat 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 


A 

5 =z 

3 5 190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Pd a\2 ee wo (ef CAUSES OF DEATH? 

2 = oO 

£ S q2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

z 3 (TOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Day Year 

oo & [lif either, natify medical examiner) PM. 19 

s = AT HOME, FARM, STREET, FACTORY, il 

3 ad NOUR eae Tle. PRACE OF INIURY. (41 HOWE fake, SE 21 LOCATION Street or RFD. No. City or Town Caunty State 
= lat work —_at work = 

3 22a. $ certify that (I) (thrshospite!) atten a the Seo i fom 19. , to Mw 1S , that (1) eye: 
<= saw the deceased alive an GF and ha in (my) (aur) Raitt ‘death’accurred an the ee and haur and {ram the 


causes stated abave, (I) (we) (did) (did ay view = wes after death. 


2b, SIGNATURE He ‘nabine ao Sai 22. DATE SIGNED 
4s is DEGREE PHYS. paj pirecror CO) prvs. CO oS 


22d. AS ‘22e. ADDRESS 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ee) event, within 72 hd 


director, poge 3 should be detached for use os the burial 


/(] ities 2 BROADWAY, FROSTBURG, MARYLAN 
23d. LOCATION (City or Town) (County) (tate) 
BCKH AR aI 


VRAIS ( 
30M REV. TBR 


28a. RECD BY REGISTRAR TRAR'S SIGNAI 
Lloi't 23. 1969 Ee ape. 


4 


x ery ine 
V jeden: Sates 


MARTLAND STATE VEPANIMICN! Ur REACT 


5 

b 

TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed withjn-24 » after death. \ 
Then 
hen 


1 COCG0e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00ca 2 
CERTIFICATE OF DEATH 
wiped 1 DECEASED NAME First Middle lost 20. DATE OF DEATH A 11:50 P 2b, HOUR 
zs~. @ ar print] Mont d D 
78 (eern) Estella Balsley Janus} 12° 19% P Men 
-& 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_iF Nok veaR [iF UNDKR 24 HRs, 
age Female White 6/29/1871 a iia at Ua [ae te 
BOs To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
awe Bien MARRIED (_]} NEVER MARRIED[_] 
Virginia U.S. Me WIDOWED fX}___bivoRceéD Allegany County Md, 
3 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e ive street oddsgss duri f working lif if retired INDUSTRY 
=45 FO Cumberland All t Caacte Infirmary |"? ie 3 ing Hehe retired) 
a 5 = ‘ Bt at RESDENCE (Where deceased a ee Residence before 13d. INSIDE CITY LIMITS? —|13e. STREET AND NUMBER 
‘|p Jodmissian 13b. 
eat, Maryland Allegany | Cumberland 8 0 | 129 Mary Street 
BEE i 14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ies Richard Balsley Charity Diddle 
S85 Teo WAS DECEASED EVER IN US. ARMED FORCES? ; T6b. SOCIAL SECURTYNO. 17. INFORMANT Pe Oe Box 599, add umber Land, Md. 
gee he, Sager yes ve wor or does of verve 
Sog cage ee P18-12-3228)I-1 Allegany County Infirmary records 
3 e 18 CAUSE OF ATA ae any ane cause per line for (0), (b}, ond (c), : sal poo allege 
ges 412] IMMEDIATE CAUSE (0) MEME GE LE LL, GHEY ee 
SSs / DUE TO, OR AS A CONSEQUENCE OF . z wre Z : a 
£32 ae lintedeh acaien LAMY 2th PG: ZAEEe Lie CE. 
.3e , ; 3 
= fare, s stating the underlying couse, DUE TO, OR AS A LP att i) Ws 
2 yes iB? aaa fe GUELE idles aa LE RLZLE 
a 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) : 
2.82 Wels ‘ 
e258 = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“w OS c=) 
$38 Ve KX = sO wo] CAUSES OF DEATH? 
= ia 
5s 23 & [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
SBHe= & | or conteipurine (7) cause oF gate HOUR AM. Month Day Year 
Sr 35 6 [lif either, notify medicol exominer) P.M. 19 
S5SS - 
ae = 2a JURY nee) Ze, PLACE OF INIURY” (AT HOME Fi, SRE. CORY.) 21f, LOCATION Street or RFD. No. Gity or Town County Stote 
3 = 3 - lot work —_ot wark. 
SSe2es 22a. I certify that (1) (this hospital) attended the deceased fromaluly Ih, , 1967, toJan, 12, 1969, that (1) (we) last 
spe sow the deceased alive an 19.69, ond that in (my) (our) opinion death accurred on the date and haur and fram the 
2 ese couses stoted obave, (I) (we) (did) (did nat) view the bady ofter death. 
sees pees Sa) é : ATTENDING MED, STAFF beta 
— oe ” 4 4 L. P< . 
3238 rs lit fe GATE 2- GE DEGREE PHYS Rl dior O WM GH 7-7 8-EF 
>a 3= 2d, PHYSICIANS Z—) yy, : 2e. ADDRESS 
cs = / NAME(Typ9} Ze - A SESE = Memorial Hospital,Cumberland, Md. 
<8 52 Se ee ee : 
2, s e3 oa, BURIAL CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
fos™ Huovl sexi) = Jan. 15,Y969 |Rose Hill Cemetery Cumberland ,Allegany ,Md. 


‘24, FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2b, STRAR SpSIGNAMURE * 
sandy James F, Scarpelli, Cumberland, Md. fhAN 16 4089 OBL iy Vege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


uires thot the death certificote be executed within 24 h 


x 


er deoth. 
e funeral 
ef | and 2 
within 72 hours after deoth. 


ely filled 
bon popers® 


remove car 


S 


iciork ond complet 


"i 


, cremotion, or removal 


, and in ony erent 


q 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending/ph 
e 3 shauld be detoched for use as the burial-transit permit. Then 


DR ta be fed with the State Dept. of Heolth prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


0080 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
@ CERTIFICATE OF DEATH 008603 
1 DECEASED an First Middle Tost 7a: DATE OF DEATH 2. HOUR 
e int) Mc Ye 
(peor int] | Jassis June Barkman January 24” 19% 9 |5.108 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In [_IF UNDER | YEAR] VF UNDER 24 Hs. 
Female White June 12,1890 al) (ae alg 
Ta. mn (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] 9% COUNTY OF DEATH 
bea aaa eS aks wowing] _ovorf] | Allegany,Cumberland, Mdm 


40. CITY a “al OF DEATH U1. NAME OF ele OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane ¥2b. KIND OF BUSINESS OR 
jive street address} di t af ‘king lif if iC 
Cumberland , 413 Pulaski Street" Housekeeper" - 


east ) en 


(0 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY UMITS?. | | 9e. ee ‘AND NUMBER 
id STATI 
t/ east) Ma and egan Cumberlana| S# 0 |413 Pulaski St. 


) [TA FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle last 
/ . | . 
James Oliver Hinkle Susan Virginia Willison 
Tea, WAS DECEASED EVER IN US. ARMED FORCES? Téb SOCIAL SECURITY NO. __]17. INFORMANT Add 
es, ar unknawn) — | (yer gie war or does of service) e113 Pulaski St 
No 16; , Mrs, Ruth Rrowing Cumhbe 3 d, Mad 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) BETWEEN ONS ANG OFATA 
PART |. DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (o)_ ACUTE myoc 7 days 
fe DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, Which gave 6) Hypertensive ardiova 3 disease QO vy 
tise to immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
last. @_ Diabetes mellitus 20_yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Generalized arteriosclerosis 


ATTENDING 
PHYS. 


O 


MED, STAFF 
DEGREE oirector (pus. 


INGS CONSIDERED IN CERTIFYING 


Caunty State 


, 19.69, tha((|)Xwe) last 


e dote and hour Gnd from the 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? me ns een 
= none none ws) Net) ‘ 
& [lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘Dc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
3S | Cor conterputing [7] cause OF DeaTH HOUR A Manth Day iis ¥, 
& | (lf either, notify medical examiner) Hone 
lat ea) at wark. EI None 
220. | certify thot (1) i hospitol) Cerueul the deceased fro; an QO, 19-68, toJan, 24 
sow the deceased cliva.aneg 1969 and that in (my) outa inion deoth occurred ont 
Tapses stated obove Ai kwe) hi id) (did fi view tt body ofter death. r) 
Eas) zg 


22c. DATE SIGNED 


Jan. 25, 1969 


berland, hid 


(County) (State) 


z Ze. ADDRESS 
S 140 Bedford Cum 
z 1230, BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (State) 
3 nN reer) | 1/27/69 RoseHill Cemete Cumberland Allegany Maryland 
Q 724. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ataris |" igs ; : yor AN 2 7 1969 
f Silcox-Merritt Funeral Service Cumberland ,mRpAt 2 


ptr... 


\ 


24 hours after death. 


le 
n pi 


lease remove carb 


The law requires that the deoth certificote be executed 


i=z 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician ond compfete| 


— 


d with the State Dept. of Health prior to buriol, crematian, ar removol, ond in ony event, 


e 3 should be detoched for use as the buriol-transit permit. Then p' 


te 


should be fi 


Poge 4 moy be retained by the hospital or ottending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VRAIS 
JOM REV, 1/68) 


MARYLAND STATE DEPARTMENT OF HEALTH 


0000. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00C04 
VU 3 
- CERTIFICATE OF DEATH 
1 DECEASED. NAME First Middle Last 20. DATE OF DEATH 2b. HO 
(Type or print) EVA M BEEMAN 1/29 1869 Doy Year g a. 
3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE {In yeos [_IFUNOERT YEAR [IF UNDER 24 Ws, 
. " ‘MONTHS | DAYS ‘MIN 
Female White 3/1/1903 ie ea ies 
To. BIRTHPLACE (Stote or foreign ['7b. CITIZEN OF WHAT COUNTRY? 8 mapRicOXC] Never MARRIED[-] | % COUNTY OF DEATH 
cauntry) 
MD. BBh, WIDOWED [“] _ DIVORCED [] All egany Md. 
10. CITY OR TOWN OF DEATH nN ial acl inhospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
jiveystreet oddress) . durii tof working life, if retired INDUSTRY. 
Frostbur “Niners Hospital ving OSS Wire 
in RESIDENCE (Where decoosed|fived if insfotion: Residence before 13d. WSIDE CY UMTTS?]13e, STREET AND NUMBER 
}admission, be + 
erany | Midland | SU X None 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
George EF Stevenson Sarah E. Winters 
Me, WAS DECEASED iy WS. ARMED FORCES? 5 Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@S, NO, OF own #5 give war or dates of service) * 
Peas) Ca ea ad i Been Midland, Md, 
- UsSodand PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), end (s).) — BETWEEN ONSET AND_QEATH 
PART |. DEATH WAS CAUSED BY: v Co, ebrol eeaudahl mF: 
' IMMEDIATE CAUSE (2) AG D CG = E : 


/ 


Pike. DUE TO, OR AS A CONSEQUENCE OF Z 
Conditions, if ony, which gave 1 pe f- wee thet Ace hauls Lay - 


tise ta immediate cause (0), 
stating the underlying couse UE TO, OR AS A CONSEQUENCE OF 


bs (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO noe CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[[UOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Menth Doy Yeor 
{it either, notify medical examiner) P.M. 


M. 19 
AT HOME, FARM, STREET, FACTORY, i 
ne yal SD le. PLACE OF INJURY es TRG HE } 2if. LOCATION Street or R.F.D. No. City or Town County State 
lot wark —_at wark. 


22a. | certify that (|) (this haspital}yattended the ba op Nz, Let, tae RY 19.10 Y, that (I) Sabie 
saw the deceased alive an 19.7, av that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURY (Es ‘2c. DATE SIGNED 
‘ | on | = ATTENDING MED, STAFF 
ipa ty {S ble a DEGREE HVS, BB pirecior Opry, O 30/69. 


‘22d. PHYSREIAN'S Ze. ADDRESS 


‘| sete) = John B, Davis Frostburg, Md, 21532 
BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ATA er) 2/1/1969 Memorial Park Frostb 


Md 
24, FUNERAL DIRECTOR ADDRESS To. REC GISTR: q REGIS IPAM SIG} 4 k per 
George Eichhorn Lonaconing, Md.| oar FES 3 68 i 


MARTLANDL JIAIE VEFARIMEN! UP ACALIT 


2d, INJURY OCCURRED 
While p> Not whi 
jot work —_ot wark 


22a. | certify that (I) (this haspital) attended the deceased fram / 96, to. , 19_@ 7, that (we) last 
saw the deceased alive an. oO 19.4%, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


‘AT HOME, FARM, STREET, FACTORY, i! 
2e. PLACE OF INJURY (a ene es ) 214. LOCATION Street or RFD. No. City or Town County Stote 


hae Vi ATTENDING og SIA o| OUR / 
AYP VU Ld ha DEGREE PHYS DIRECTOR PHYS. sp 6G 
“ithe OR, ROBERT J, DAWSON — |” ““EUMBERLAND, MD. Sais 


Mo. BURIAL, CREMATION, | 23b. DATE Tie. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) Kaw eh 
Br BAYA Great) 1/13/1969 St. John's Cemetery Meyersdale Som. Pennsylvay 


A Vi] 24. FUNERAL DIRECTOR ‘ADDRESS 250, REG'Q BY REGISTRAR Sb. RE "5 SIGPATURG 
ve As (4 ii iN ve) 198 pase 
; DATE a ae a 


45M 1/69 0G -@ 
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r = 
OO8U5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00805 
Item23 FilmGo9 1/29/69 kk CERTIFICATE OF DEATH 
eo 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
8 BEE {Type or print DEANA Ww BITTINGER ' ay 89 b:30R 
m 
SS a Ss 3. SEX 4, RACE S. DATE OF BIRTH a AGE (In yee IFUNDER 1 YEAR | IF UNDER 24 HRS. 
S285) FEMALE WHITE 5=20— ts eee 
3 ~ 7. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [NEVI 9. COUNTY OF DEATH 
5 ER MARRIED K] 
‘unt 
2 : BENNSYLVANI A WeSeA. WIDOWED [-] DIVORCED ALLEGANY ei 
a 
ce : g=t = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= = giye, 85 during most of working life, even if retired.) INDUSTRY 
rs eS 254 ; 
= 252/70] CUMBERLANO WEMOR TAL HOSPITAL 
> S35 _= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMMIS? | 13e, STREET AND. NUMBER 
5 pdmison) STATE BE AINA, AV County MEYERSDALEYsO s% | RT. 
nd o 
x 2 é = 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
2 25> HERMAN BITTINGER CATHERINE BEEMAN 
2 4S {6o. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 2 Yes, no, ar unknawn) | (If yesqrve war or dates of service) 
2 =a we MEMORIAL HOSPITAL CUMBERLAND, MO, 
SS i 
$ Ge € 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 5 ATTWEIN Owe pee 
= s.° PART |, DEATH WAS CAUSED BY: ra, ; 
aes cS j IMMEDIATE CAUSE (0) ; 
rst v7, DUE TO, OR AS A CONSEQUENCE OF 
= does Canditians, if any, which gove 
3S ~ oe fise to immediate couse (0), (b) 
S oe s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83855 yl ca. (0 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
at a ee ee ors 5 
= z Dow S d Yue ~ see plat i 
e=} = 19a. DATE OF OPERATION | 19b. CONDIFION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ x = Ys no CAUSES OF DEATH? 
= 
= & J210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
= SS | Lar CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
y G LlIf either, notify medical exominer) P.M. 19 
2S = 
= 
= 
a 
© 
= 
a 
z= 
a 
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a« 
°o 
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4 
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(=) 
= 
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William C. Price Fun. Home, Meyersd. 


ral 
ond 2 


tl 
id death. 


corbon papers. 
event, within 72 hot 


pletely filled in 


|, cremation, or removol, ani 


The low requires that the deoth certificote be executed within 24 hours ofter death. 


Page 4 may be retained by the hospitol or attending physician. 


After this certificote has been signed by the attending physicidn giassco 


director, poge 3 should be detached for use os the burial-transit permit. Then pl 


should be fled with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS 
45M - 


0 


1/8 


MARTLAND StAic DEPARTMENT UF MEAL . 
COGRSG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00006 


CERTIFICATE OF DEATH 


T. DECEASED: NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR, 
(Type or print) HARRY Ge BROOKS ANUAR Y"ouh Doy f Yer GQ 33 
3. SEX 4, RACE S. DATE OF BIRTH 6. ae" ears [_IFUNOER YEAR] IF UNOER 74 HRS. 
MALE MAVYE Colored | 5/7/98 pc iadttlk 4 Sie) joy "i 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ee 9. COUNTY OF DEATH 


a) USA WIDOWED 


—,, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
50 CUMBERLAND EMOR TAL HOSP | TAL during most af working life, even if retired.) | INDUSTRY 

) | [130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13a, STREET AND NUMBER 
j esnssn) STATE ga 136 COUNTY AT LEGANY | CUMBERLAND SCX 100) | JO4 MECHANIC ST. 


DIVORCED [J ALLEGANY a3 


4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ay 
JOSEPH BROOKS BELL BRA 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? ]6b. SOCIAL SECURITY NO. __]17_ INFORMANT adress 


MEDICAL CERTIFICATION 


Tao. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town) (County) (State) 
Buse) | 12/4/69, _, Romney Romney Hampshire _Wi,Va. 


mw. 


Yessnovoragfeswa) | Umswwneesor! | 24-05-5271 [MEMORIAL HOSPITAL CUMBERLAND, MO. 


{) 
> YP ALLELE 0. | f S 'S SIG! 
SHAFFER FONERAL HOME “ROMNEY, We VAs [IHW 3" TR a0]™ [orem 


PROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line Dor (a), (b), and (c).) / J 
v é Uf via Ad » 


PART |. DEATH WAS CAUSED BY: ‘a S fp 
‘ IMMEDIATE CAUSE (a) (iat plate gt OE 


DUE TO, OR AS A CONSEQUE i 
Conditions, if ony, which gave ee 4 Vpy 
tise ta immediate cause (0), (o)_L 4. Le f U i 
stoting the underlying couse DUE TO, ORAS ArCONSEQUENCE OF S ; 
oe pW EMA << 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo ol CAUSES OF DEATH? 

Ta. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18) 

(POR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Doy Yeor 

(If either, notify medicol exominer) PM. 19 

2d, IIURY OCCURRED ”[2le, PIACE OF INJURY (A7FOW, Ta SET. HCOR)| 21K LOCATION Street or RFD. No. City or Tawn County State 

While Cy Not while OFFICE BUILDING, ETC 

lat work —_at work fA 7 Dai / c 

22a. | certify that (I) (this hospital) ottended the deceased frony, fs. pgeS itd a ae , 196 <7 that (I) (we) last 
saw the deceased alive oni}... e 1942 _“/and that in (my) (our) opinian déoth acegered on the date and hour ond fram the 
couses stoted abave, (I) (w6} (did) (did not) view the body giter death. 


2 7 22. DATE SIGNED, 
; / 


iy 


ATTENDING MED STAFF 
orgree pays, = Acl—pipecror CO pays. OO 
Td. PHYSICIANS 


aveivpe)  BLANE M, SCHINDLER, M.D. |"#3°""GREENE ST., CUMBERLAND, MO. 


FUNERAL DIRECTOR 
DATE** 


\ 
bd 
in 24 hours after deoth. 


: The law requires that the deoth certificate be executed 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond « 


TO HOSPITAL OR ® PHYSICIAN 


MARTLAND STATE DEPARTMENT VF MCA 
| S0C07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0 of Gi OF 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
{Type or print) Mattie Campbeil Janu? Mop 15% aot 240P x 


3 
i= J 
[Ss 3. SEX 4, RACE . DATE OF BIRTH 6, AGE {lp a Se 
oe iW, 
23s Female Negro 7-15-82 ‘ 3 vis | aa ee | 
zos To. Pee (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
sSoad country, 
= 58 Virginia Allegan: USA WIDOWED [5 DIVORCED [1] Allegany Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= ive street oddtess} i t ing li if qetired.) IND! 
5575 {| Cumberland Cimbéettand Nursing Center Hote “tatiana ta! HBtel 
— 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 136, INSTOE CITY MTS? —-113e, STREET AND NUMBER 
2 2 admission) STATE Mi 13. COUNTY A] Legany tumberland | vsCx nol] |Kennedy Homes Apt. 305 
3 
E =| 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a, Edward Killians uke Beans 
“ AD. Be 3 
ABO Ua, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAN ‘Address 
Ss Yes, no, ongphnown) | Wyssinwererdamelame) | 906_03-5444| Mrs. George Ashby 320 Central Ave. Cumberlan 
oo Se SS > Pe” ; 
— € 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (9) A sarwin On iN eat 
#2 PART, DEATH WAS CAUSED BY: fi by 2 
Es IMMEDIATE CAUSE (a) __ 2. AAA 4b TL 2 5 
os L356 DUE TO, OR AS A’CONSEQUENCE OF Z 
= Conditions, if any, which gave ~ lec, 
= tise to immediate cause (a), LALA ALE rS 
2 (QUENCE OF 


stating the underlying couse: DUE 10 OR AS A CONS / 
ast Waa terres WA het, Z Flerz 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITON GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs nod CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
[or coneiguring [cause Fost = | HOUR AM. Month Day liars 
(if either, notify medicol exominer) PM. 


2td. INJURY OCCURRED | 21e. PLACE OF To ‘AT HOME, FARM, STREET, ar 214. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat whil er OFFICE BUILOING, ETC 


lat work —_at war ie 


220. | certify thot (I) ( i‘ ee ottended he re tela 2B a) ee 19: , to. ee JSD , that (1) (we) last 


x 


MEDICAL CERTIFICATION 


saw the deceased alive an sea thai in (my) (aur) opinion deoth occurred on the dat a hour and from the 
causes stoted obove, (1) (we) (did) (did not) view = body/after deoth. 


2b. SIGNATURE yy) | 2c. DATE SIGNED 


4 ATTENDING £D. STAFF an 
i Att DEGREE PINS” ee heecror Cow, OO] ZA 7S “OF 
Tid. PHYSICIAN'S d Te. ADDRESS 


director, poge 3 should be detoched far use os the buriol-transit 


should be fied with the State Dept. of Health prior to buri 


NAME (Type) 
BURIAL, a 7b, DATE ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (aly ar Town) (Caunty) _(Slote 
rai Woodlawn Cemete Cumberland Alleg Md 


VR AIS ete pais 2So. RECD,BY REGISTRAR } REGISTRAR WARP Lee 
Sea ke BE SIE Wo nine oie, LTT OS 


\ 


VUUUUS WIARTLANY STATE VEPARIMEND UF BEALL 


xecuted within 24 hours after deoth. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certific 


ee 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 
Item#23aFilm#/G408 °1/22/69 vmp CERTIFICATE OF DEATH 60008 
Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH Be. : 2b. HOUR 
sz (Type ar print) Month = /*7 Day Ye 33 
Ses Loe oie AH.owond — Cep/ee / BE a eel eT 
os 3 SEX 4, RACE S. DATE 2 BIRTH 6. AGE (In years [_IF UNDER YEAR _[ IF UNOER 74 Ws, 
ee EEE a ee Se og Ne OF | 
= YRS. 
= Pace ttaae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arRieD [-] NEVER mar 9. COUNTY OF DEATH 
as U : WIDOWED [X]~~ DIVORCED [[] OMle9 han Md. 
23 10 CITY OR TOWN OF DEATH U1, NAME OF HOSPITAL OR INSTITUTION (notin faspitol 120, USUAL OCCUPATION (Kind @t work dane | 12b, KIND OF BUSINESS OR 
Re ss q M2 ¥ / vi, 7 RSE ie) during etal bathing life, even if retired.) INDUSTRY 
=3s 6 < arg Olelan CLU MYL TAY Ae a “erie Werte 
ss 
zy s can / 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13d, INSIOE CITY LIMITS? 13¢@. STREET AND viata 
Ee g =; ‘admissian) STATE ysi] Not] 319 Aka ong an Hotel 
S al ae Strood 
= ary 14, FATHER'S NAME First Middle Lost HS, MOTHERS MAIDEN NAME Fst it dao Last 
5 
= 
Sa John A Criafie Bessie Me&daum 
ets g a 
I; 85 Téa, WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
#25 Yes, na, es give war or dates of service 
eae bo 217-07-6120 [volt py Sch LaWabe, Maryland 
ass ——— e 
gee 1B. CAUSE OF DEATH (Enter anly one cause per fine for (a), {b), ond (<)) = RETAIN ONSET AND CEA 
Ses PART |, DEATH WAS CAUSED: BY: ive, : Ep ® , 
Ses Wy, aa! _ IMMEDIATE CAUSE (a) — eo 
Esc 
Sac 7 DUE TO, OR AS A CONSEQUENCE OF 
2 2 Canditions, iar, which ee oy 4 fi y 2 corer i { K bite ¥ Z be. 
. es fise ta immediate cause (a d} 
gzee sting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 2 
so > lost. WED 
a8 0 —Gaetase lata t Ch eta 
2.55 iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
fee Se 
Zanes & [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£26 S CAUSES OF DEATH? 
238 = yes [] No] 
cfgs = 
Sere © [ila ACCIDENT WAS UNDERLYING —]2\b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
Beer & | [Dor contriburinc (cause oF ocATH =| HOUR AM. = Manth Day Year 
BES & [lt either, natify medical examiner) P.M. 19 
6 822 = [21d, INJURY OCCURRED [.21e. PLACE OF INIURY (A HONE FaRm STREL FACTORY) 215. LOCATION Street ar RD. No. City or Tawn County State 
xo a se While oO Nat while [>] OFFICE BUILDING, ETC. 
ees : 
eT, lat work —_at wark 3 x 
eSes 22a. | certify that (I) (this i ottended the deceased fray ae) , ta = ay , that (I) (we) last 
rs a saw the deceased alive a t= 19 @ 7, and that in (my) (our) opinian death occurred on the date and haur and from the 
2 gee causes stated abave, (I) (we) (did) (did not) view the bod ‘after death. 
255 22. SIGNATURE 2c. DATE SIGNED 
22 A ATTENDING ED. STAFF GO 
g2os At TABR otorét puys, © 4~ pirecror CO pas. /- 0 
a B= 22d. PHYSICIAN'S Ni De. ADDRESS 
€ Si seo NAME (Type) 
7+ ¥Sz = 
&3bse Za. BURIAL, CREMATION, | 23b. DATE 23. ee OF ae OR CREMATORY 23d, LOCATION {City ar Tawn) (ey i (State) 
= ous RECA 1-18-69 meet cae Bradford, Pa. ean Pa. 
7 BAL DIREGIOR =] ADDRESS 25a, REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


VR AIS (4) 


SJ i 0 
ns Pizacoe (J&L 230 Balto Ave. Cinder ieaBAN 17 1969) } D and, ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be e 


Page 4 may be retoined by the hospital or attending physician. 


ges | and 2 
72 hours after death. 


by the funeral 
Pa: 


wi 


é 


ician and 
and in any event, 


H phys 
hen id ag remove 
, cremotion, or removol, 


igned by the attendin 
-tronsit permit. 


After this certificate hos been si 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Heolth priar to buriol, 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT OF HEALTH 


00605 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 80609 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
yesorrP ra) CORDELLA E. CARDER JANUAR E30 $096 9 Yeor 320 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
FEMALE WHITE 7/24/93 Poi el of 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8% 9. COUNTY OF DEATH 
‘onmTVAR YLAND. ee ea penne ‘ 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND SECRET AL. HOSPITAL during mast af working life, even if retired.) | INDUSTRY 
= 1) / Wi30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 43e. STREET AND NUMBER 
» | ire SE MARYL AN" ALLEGANY RT. 3, BEDFORD RD. 
MO) [VC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
GEORGE LONG MARY HA YES 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 
Yes, no, ar unknawn) — | (I! yes give war or dates of service) 
ME SA f A ALD Mi) 
1B. CAUSE OF DEATH (Enter anly ane cause per , (b), and (c)) 7 Schegian ‘aera 
PART |. DEATH WAS CAUSED BY: N = v 
; . IMMEDIATE CAUSE (a) wa oe, 


DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove 


tise to immediote couse {0}, (b) — 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Et (9 


PART 2-OTVER SIGNIFICANT ZONDITIONS-ONTRIBUPIVG TD-DAATH BUT NOT RELATED. TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
y : 
? fy CO ~ 


= =f 
) | & [ise DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 2 a i Se SD nos CAUSES OF DEATH? a 
& [Te ACCIDENT WAS UNDERLYING —]21b, TIME OF MUURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, em 1B) 
= Tor Commeurne_ [aus ODE HOUR A.M. Month—Day~Year >a 
& [lt either, natiff"medical examiner) P.M. 19 _ 
= 21d NUR OCCURRED ] 2le. PLACE OF INJURY (Qapraeene peaoes) rae s et ar RFD. Noy? City or Town ¥ wunty BE y, 
lat work —_at wark a ee fr hee 
220. V certify that (I) (this haspital) ptofigs shy’ deszased from £24027 7 | 19___, to_L/7 5A , that (I) Gwe) fast 
saw the deceased alive on S da 19____, afd thotgh (my)'(owr}opinion deoth ofcurredfn thé date Gnd hour and from the 
onl stored oe a}{alid) (did fot) view the body ofter death. 
ob, SIGNARFREZZ c 2c. DATE AGNED 
ia ZZZ ip Mat ti" ou HO" VEAP 
1 226--P I 22e. ADDRES: 
; DR, R q AM NTR BERLAND,, MD 


290. BURIAL, CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stotey) 
REMVAL (Specify a 
Bur'ia eb 21969 Michael! ath Cem fo) burg Alleg id 
A RES Soe 4 ADDRESS 250. REGED ror ap. REEL SMUT Yn ‘s 
OY Bees « Haft 2 Ad © Ave. Cumberland ,Nd FEB ' P J ¢ 


a ee 


MARTLAND STATE DEPARTMENT UP MCALIT | 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, B, TIMORE, MARYLAND" 21201 
00610 CERTIFICATE OF DEATH ata, Te w0Efo. F 
> ar 1 DECEASED-NAME i Lost 2a. DATE OF DEATH 2b. HOUR 
S22 (Type or print) GRACE E JANUARY 93° 1969 6:05RN 


S. DATE OF BIRTH 


of Gad 


HF UNDER | YEAR [IF UNDER 24 HRS. 


6. AGE rie 


lost bglfgay) 


YRS, 


within 24 haurs after death. 


; 7p. BIRTHPLACE (State or foreign [| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Baty Po MAR YLAND oe Se Ae WIDOWED DIVORCED i ALLEGANY 7p 
=e. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aS Ch CUMB ERLANO MEMORTAL HOSP 1 TAL oudgua ee! warking life, even if retired.) NOUS ONE 
3 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
E pension) STE MAR YLANQ' "ALLEGANY |CUMBERLAND 'S[X_*° SYLVAN RETREAT 
f [14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
UNKNOWN CASSEN EMMA HILLEARY 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. TM iNPORMANT Address 


Parison) tne 219 54 2096MEMORIAL HOSPITAL, CUMBERLAND 


18. CAUSE OF DEATH (Enter only one couse péf line for (a), {}), and (c).) = 


PART |. DEATH WAS CAUSED BY: 


D 


PROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


IMMEDIATE CAUSE {a) 


2 


Afga ) 

tf . DUE TO, OR A 
Conditions, if any, which gave 
tise ta immediate cause (0), (b), 


stating the underlying couse DUE TO, OR ASA CONS 
bost. ) DESSerr a. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


CONSEQUENCE OF, 


transit permit. Then please remove r 
, cremation, ar remaval, and in any event, within 72 hour: 


gned by the attending physician and 


© 
s 
2 
8g 
s 
ra 
3 
3 
@ 
= 
ou 
fe 
br 
as a 
ard o 
23 & 
sa ca 
- Mead 
Ear es Pe 3 
33 375 © [90 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ea S CAUSES OF DEATH? 
ES6Lee E Yes NOT] 
= \ o 

Pe a & [27o. ACCIDENT WAS UNDERLYING | 21b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, tem 18) 
S35 eS= & | Cor conreisutine 7) cause oF oath HOUR ne Manth Doy Year 
YSEEvS 5 [lif either, notify medical examiner) PM. 19 
a z gz oe =e =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ja HOME, FARM, STREET, eg) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
Ef oss While [> Not while DFFICE BUNLDING, ETC 
Fs £=2 = fat work —_at wark - - 
ZeSe8 22a. | certify that (|) (this haspitol) gttended the deceased ,fr [ FY AL a , 19@H_, that (1) (we) last 
os saw the deceased alive an. , aXd that in (my) (aur) apitian deafh4ccursed an the date and haur and fram the 
Sees causes stated abave, (I) (wé (fe) nat) view the bad after death. 
Eee) ee Tic. DATE SIGNED 
we ne Ent: ATIENDING MED. Sy STAFF 
S2f oz Qyse JY) Beat ae) DEGREE PHYS piRector XL PHYS. 

Sot 
azeze3e 20d" PHYSICIAN'S Ki GuBE 
Bez %s NAME(Type) ' AO MBERLANO, MO, 
axreszv ! 
Ses S iets F730. BURIAL CREMATION, | a Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 

Eg ae pec 

Saeco 969] RO H M R MB 


RLAND MD 
a. FONE ADDRESS 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
mat) BYRON KISH? CUMBERLAND, MD. |WAN 16 1969 | xCContny Yoon 


as) 


‘e 


MARTLAND STATE DEFARIMENT UF REALIA OS ————_ 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
- 4q 
A oout- CERTIFICATE OF DEATH 00G14 
ri 4 T. DECEASED-NAME First Middle 7 20. DATE OF DEATH 2. Hod 
3 wee (Type or print MARY VERONICA CHANEY JANUARY — 19, 9305, 
5 ae 3S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in Bu ITUNDER | YEAR _[ IF UNDER 24 eS 
S 2385 FEMALE WHITE 11-6-1899 be, 0 eee ae 
Re erieig ‘ 
2 a 3 AUS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRleD [Xhever mareiep[] | 9 COUNTY OF DEATH 
= £e W.VA. « S. A. WIDOWED =] DIVORCED J ALLEGANY nd 
~ 28 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IEnptan hogoito! [120 USUAL OCCUPATION (Kind of work di 
© 2282 _ fo ] i a 0. (Kind of work done] 12b. KIND OF BUSINESS OR 
= Ss 4 O CUMBERLAND aivel AE ) AL HOSPY TRE “"BUSEWTE wor HOME 
a2 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c, RI 13d, INSIDE CITY Urs? 1 13e. STREET AN BER 
BX\sy 2A 
g \ Si ) B of imision) STATE yy A i i COUN’ KAT NER AL 'GELEY YS( NO RYE" 1 BOX 35 
Cee 
eS ee 14, FATHER'S NAME First Middle 95 1S. MOTHER'S MAIDEN NAME First Middle lost 
. ED HARVEY 
SL ae WILLIAM FLETCHER KATHERINE ELLEN MURRAY 
2 #2¢s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMAN] ‘Addr 
2 gas Yes, no, orunkegye) | tvs ave we deo ene “IEMOR IAL HOSPITAL,“ CUMB,. MO, 
Suse Ta 
2 se é 18, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) Pease Dia 
Seta PART I. DEATH WAS CAUSED BY. As 
Seis IMMEDIATE CAUSE (0) 
ee See LL fc DUE TO, OR AS A CONSEQUENCE OF 
(ee ] 

E2 2.5 Conditions, if ony! which gove Pete wD ELS cafe back. 
s =2 3 tise to immediote couse (0), {b) 
5s. 78 h 
SaSeowe es stoting the underlying couse DUE TO, OR AS A co NCE OF 
szezic lost. a Aftetvicherte Le arkchrecee 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} y 
g 
=o 

g 
é 2 7) | |= DATEOE OPERATION T196:CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? (7 [PR YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s 8 ae No CY CAUSES OF DEATH? 

Ss 


21a, ACCIDENT WAS UNDERLYING 721, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Month Doy Yeor 
{if either, notify medicol exominer) PM. i 


Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (a ne FEN. YEEEY, bain 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
White -— Not while [>] OFFICE BUILDING, ETC. 


jot work —_ ot eee 

22a. | certify that (1) (this hospital) attengot the deceased from__4 7 2 Pp laer 70) ifsc, \9_¢F , that (1) (we) last 
saw the deceased alive on 19&%_, and thot in (my) (our) Opinion death occurred on the date ond hour and ie the 
causes stated abave, (I) (we) (d {didy (Gidea view the body ofter deoth. 


22b, SIGNATURE (i 7D. 7c. DATE oy 
ATTENDING MED STAFF 
I / Wie cco ‘e EGREE PHYS, C1 pikector me Ghis 
Td. PHYSICIAN'S 


NAME (typ) DR. We Pe [AMES eS MD, 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty of Town) a (ote) 
Bue VA Brecity) Jan.13,1969 | Terra Alta Cemetery Terra Al a Onde 


24 ERA DIREFTOR Bo Br EEG Og. Feira stom 
VR AIS (4) amesl’, Scarpelli, Cumberfand, Ma. n° SAR : J 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the bi 
should be filed with the State Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retoined by the hosp 
=< TO FUNERAL DIRECTOR: After this certificote hos been si 


eo 


FOR STA 


] 


HEALTH DEPT. 


ICAL EXAMINER: This certificate should be executed within 24 haurs after = delay is 
, writing the ward “pendin 


necessery, please execute the certificate, 


To 7} 


"in pencil in Item 18. Give Pages I, 2, and 3 to 


artment af 


farm PM3. Page 
~ 


140g 


f Medical Examiner's Office alang 


Health prior ta burial, cremation, ar removal. and in any event within 72 hours after deaths 


the funeral director. Page 4 shauld be forwarded ta the Chie 


5 may be retained far your files. | 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wit “theffta 


—~ 


SS 


MARYLAND STATE DEPARTMENT OF HEALTA 
9001 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ah 


‘ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 30812 
1. hieeeoral First Middle Lost 2a. oe me RA 13 69 “ig A HOUR 
(Type or Prin 
Thomas Aloysuis Collins cork mii C11 20= 20p , 
3. SEX 4, a S. DATE OF BIRTH (6. AGE Cag 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month Y 
Male Mars 151906 whee elem. |. | -sadtiary.28 49b0r" wade been 
To. BIRTHPLACE (State or a 7b, CITIZEN Of WHAT COUNTRY? 8 MARRIED [SXNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland U.S wiooweo [] oor] | Allegany Md, 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
i q t ring gngst of working lif if retired.) INDUSTRY, 

Cumberland DOK S#tred Heart Hospes Heard artes wouking Wey even revived.) jINAER GS 1e 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} !3c. CITY OR TOWN 13d INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 

admission) STATE. 4, 13b. COUNTY Westernpont vs (Kno |249 Main 

i | be P ni 


1S. MOTHER'S MAIDEN NAME — First Middle lost 


Playgie Morgon 


17. INFORMANT ADDRESS 
Aleda Collins Westernport, Md. 


First 
Thomas 


V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes.-pRepegunknown) 


18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4IOG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if anf, which gave tH 


14, FATHER'S NAME 


Véb. SOCIAL SECURITY NO. 


17-10=72)5 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


CORONARY SHROMBOSIS 


rise ta immediate cause {0}, 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

bs és CORONARY SCLEROSIS 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ‘SDF Nol 


la, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR ae 
CAUSE OF DEATH 
Zid. INJURY OCCURRED alee PLACE OF INJURY a home, farm, ae 214, LOCATION Street of R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office buitding, etc.) 
at work LJ at work 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [X}, Inspection [X], Inquiry [3% and in my opinion 
death resulted from: Natural causes KX], Accident [_], Suicide [[], Homicide (J, Undetermined manner [_] 
, CHIEF MEDICAL EXAMINER] 


MEDICAL CERTIFICATION 


SGNATUR mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER (J January 20, 1969 

NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Stree, city, town, efYcountUMBERLAND , MARYLAND 
BURIAL CREMATION, 3b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 

Buea) 1/23/69 St. Peters Westernport, Md. 


24. FUNERAL DIRECTOR v4 ADDRESS 250. ANS a5 ee E Ei 
ssaeeal Westernport, Md. ond 63 PS: ? a Fgh 
fc ge a aes 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


satter death. 


The law requires that the death certificate fe 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O0b1s CERTIFICATE OF DEATH Q 
aS 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
= z (Type ar print) EDWARD J oseph CONWAY Month @ 1 Day 20 er) 38455 
= a 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors IF UNOER | YEAR | If UNOER 24 HRS, 


MALE WHITE 06-19-06 Bees (eee alma ae 


2 / To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (&] NEVER MaRRIEO[] | 9. G 
@: 4 CO" MAREL AND ek Feawhl ieh esieall ALCEEARY county, % 
3 = cos 10. CITY OR TOWN OF DEATH VW NAME OF HOSPITAL OR INSTITUTION (If nat in hospitot Vo. USUAL OCCUPATION (Kind of work done i IND] BB LINESS OR 
€ 58 CUMBERLAND SACRES"HEART HOSP ITAL eee men SALESMAN es) bai ORS, INC. 
7 a) 5 Ki 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
a Fo rol edmission) STATEMA RYLAND MT. SAVAGE| vs) sol] |BOX 451, MT. SAVAGE, MD. 
2. pe ea 
| z é 14. FATHER'S NAME First Middle Last JS. MOTHER'S MAIDEN NAME First Middle Last 
ae | JOSEPH CONWAY (MC KENZIE) FLORENCE CONWAY 
28 160. WAS DECEASED EVER ee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 5 
eS eae a a "|_| 21h-05-5809 | SACRED HEART HOSPITAL-900 SETON DR., CUMB. 
oe 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (<}) CWE OI AND OPA 


, crematian, ar remaval, ond in any event, within 72 hours after death. 


: PART |. DEATH WAS CAUSED BY: 7 = 
fa bry _ MIMEDIATE CAUSE (0) CA KC Wea oF LAN CREAR 
— > f , 
S re) Paws DUE TO, OR AS A CONSEQUENCE OF 
ey Canditians, if any, which gave 
2 tise ta immediate cause (a), (b) 
e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae last. ct =? 
3 = (9 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
A ons (CU cause oF OATH HOUR AM. Month Day Year 
(if either, notify medicol exomines) P.M. 19 


2id. INJURY OCCURRED | 2le, PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street ar RF.D. Na. City or Town County State 
While > Nat while OFFKE BUILOING, ETC 


lat wark’ —_ ot work 


220. | certify thot (I) (this-hospitel) ottended the deceased from lg. , ta alg , that (I) (we) last 
saw the deceased olive on Sey 19.64, and thot in (my) four) opinian deoth accurred on the date ond hour and from the 
causes stated above, (1) fre) (did) (did-net} view the body after death. 


Tb, SIGNATURE are ee ve We DATE SIGNED 
a ororee PHYS. Operon O pr, O +-2o- GF 


22d. PHYSICIAN'S 22e. ADDRESS - 
MAMC(TY66) AW Arenaeh Cehick (260 Sma khwevn ST Combaan 


= 230. BURIAL, CREMATION, 2b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State} 
a wpoedae” | 1/23/69 SS, Peter & Paul Cometery AtLegany, Cumberfand, Md, 


x 24, FUNERAL DIRECTOR =H, Wayne 2OAGEe aporess MD, 0 25a. REC'D BY REGISTRAR REGISARAR'S SIGHATURE % 
i) GEORGE FUNERAL HOME, 202 GREENE ST,, CUMB., DATE SANDE 1968 re ale e 


= 
S 
3 
& 
& 
z 
= 
= 
= 


page 3 shauld be detached far use os the b 
be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


directar, 
shauld 


Lo 


2 1 MARTLAND STAIC VEFARIMENT Ur REALIA 
————. OCO14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE “_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O0014 
HEALTH DEPT. iy Dee ARE First Middle lost 20. DATE KNOWNEAE Manth Doy —Yeor —[2b. HOUR 
he JOHN CALVIN COOK bear mateo (19aN~66.2969 [11p » 


5. DATE OF BIRIEO 6. AGE {in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


3. SEX 4, RACE [__iF UNDER T YEAR] 
" Jost birthday) ‘OaYS ‘HOURS 

waite | sucy 28,1887 “Sits| | |" | | siitbary 61 196%") flips 
a | 7a. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WtiAi COUNTRY? B. —- MARRIED [SENEVER MARRIED [_] | 9. COUNTY OF DEATH 

count 

nN Een USA WIDOWED [] DIVORCED [[] Allegany i 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION ((Fnat in haspitol | 120, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
n i s during most of workingJife, eyen if retired.) | INDUSTI 

>|___ Cumberland MéHeyte? Hospital-DOA Retired Bralkeman” Railroad 
/ T7130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CMY OR TOWN 154 NSOECITY UNITS?” T13e. STREET AND NUMBER 
0 admission) STATE M 13b. COUNTY Allegany Rawlings ves] NO) | Route 6 


i] 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Theodore Cook Mary Ellen Tipton 


es DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
¢ pepe runinon) {if yes give war or dates of service) TS. Regina Cook ; Rawlings, Mda.-Wife 


\ 


le 


(z= 


~o 


at >i 


\tem 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be forwarded to the Chief Meqicabsienrgner's Office alang with farm PM3. Page 


5 may be retained for your files. 


ite pages 1and2 with the Stote-Department of 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


udden 


* 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0) Coronary Occlusion 


109 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 


rise to immediote couse (0). ) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys No x 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Stem 18.) 

PRIMARY [J OR CONTRIBUTING [7] HOUR AM, 

CAUSE OF DEATH. P.M. 19 

Tid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 
wie ore woe foctory, office building, etc.) 

AT WORK AT WORK. 


22a. | certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection [4% Inquiry XK), and in my apinian 
deoth resulted from: — Noturol couses [A], Accident [_], Suicide [1], Homicide [[], Undetermined monner [_] 
ld 


Coronary Sclerosis 


So 


This certificate shauld be executed within: 24 haurs after _ delay is 
MEDICAL CERTIFICATION 


2If LOCATION Street or R.F.D. No. City or Town County Stote 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


necessary, please execute the certificate, writing the ward ‘pendin, 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit: 


TO cpu Bican EXAMINER 


10M REV. 1/68 


‘ y) CHIEF MEDICAL EXAMINER [] 
aie cp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
r EXAMINER'S DEPUTY MEDICAL examinee ( January 6, 1969 
SL} | NAME (ype) BENEDICT SKITARELIC, M.D. ADDRESSStet, iy, town, or o@MUMBERLAND , MARYLAND 
Ba, ald 7b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
MOVAL (Speci! 
urial an. 9,1969 | Hyndman Cemetery Hyndman, Penna. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, OBES 8b. 4 LTPVEMA TTT vee a 
VR AISME (5} Jaes F, Scarpelli, Cumberland > Ma. DA iad if 


icate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deatf, 
Page 4 may be retained by the haspital or attending physician. 


MARYLAND 31ATE DEPARTMENT OF HEALTH 


te ] 00615 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0015 
~ ee |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b HOUR 
ws i \ 
BES ipecaver) NELLIE am GG CRITES ANUARY"" 6% =" 6912 24¢ 
= 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IEUNOER 1 YEAR TIC UNDER 24 HRS. 
3s FEMALE WHITE 1-23 -10 eg "a le 
sv i 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B marie OX] NEVER MARRIEDL] | °¢QUNTY.OE DEAN 
Ej i 
ta counts VA. USA WIDOWED] DIVORCED (-] AUTE GANY RL 
a ae 10. CITY_OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=seoo| CUMBERLAND OMEMORPAL HOSPITAL Syn ech womia eae uigetes) BNO & ey 
ao a H rid 
3s 5 € 13a. USUAL RESIDENCE MO. deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1'13e, STREET AND NUMBER . 
= : 
e 8 =0 l admission) STATE iD 4 13b. COUNTYAL LE GANY CUMB ERLAN Dyes (XK Nol] ! | ! 4 Mi CH i GAN AVE, 
Sop 
ow ES 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ss / VIN TURNER MYRTLE GROVES 
cfu 
a 2S Sy WAS DEED EVER Tee ARMED ug : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Re. 25 give wor or dates of service 
3S esparceup conn), /) [ives MEMORIAL HOSP. CUMBERLAND, MO. 
3 PROXIMATE INTERVAL 
is BETWEEN ONSET AND QEATH 
tae ms 
waa AU y 
gG¢ / Vu DUE TO, OR 
pees cs Conditions, if any, which gave 
See tise ta immediate cause (0), (b) 
SEs stating the underlying couse DUE T0, 0 
Bs ps (9 
aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Na) 


Ea 
3 = 19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, 'S; WERE FINDINGS CONSIDERED IN CERTIFYING 
JS A, ts = ( 0 RUSES OF DEATH? 

= KcAtt tite ad AF MACK Pp  B 

S 21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item IB) 

& J Dor contaieurinc [7] cause oF Ogata HOUR AM. Manth Doy Yeor 

& [lif either, notify medical exominer) PM. 1 

= 


9 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, 7 2If, LOCATION Street or R.F.D. No. City or Tawn County State 
wi Nat whi OFFICE BUKDING, ETC. 


22a. | certify that (I) (this hospital) attended ey Le be, 25, t0_f—= 6 — OF, that (I) lost 


After this certificate has been si 


saw the deceased alive an ——_19.27, and that in (my) (o#t}opinion death occurred on the date @nd hour and trom the 
causes stoted abave, (} (welddid}{did ngt) view the bady after death. 


Poh ZA y - Wc. DATE SIGNED 
fe er PE Locieg NO OC Bie 0 8 OE 
22d. PHYSICIAN'S 22 ESS 

uve! We Fe WILLIAMS, M. D. 123°s, CENTRE ST., CUMBERLAND MD, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bu PEYYA (Speciy) Jan.8,1969 |Hillcrest Burial Park |Cumberland,Allegany,Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


SCARPELLI FUNERAL HOME,CUMBERLAND, MO own 9 1969] fore 


directar, page 3 shauld be detached for use as the bi 


should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 
an, 


gS 
P 
co 


MARTLAND ot AIC DEFARIMENI OF REALIA 
00016 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00016 


\ 


< Ne Tashan First Middle lost 20. DATE OF DEATH 4 rE 
3S Type ar print) Month De Yeor : 
s WALTER HAROLD CUTCHALL | 0 "69 é Mm 
s 3. SEX S. DATE OF BIRTH 5 AGE Ai yours [_IF UNDER | YEAR | IF UNDER 24 HRS 
oa st birthday Bi OU HN, 
5 MALE WHITE 6/20/98 eerie Lea] 
3 7a BRTHPLAE (Seo frig 7. CTIZN OF WHAT COUNTRY? B MARRIED [2X NEVER MARRIED] | COUNTY OF DEATH 
= WEST VIRGINIA UNITED STATES | wow oworceo ALLEGANY Md. 

i 10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

a : ive duri ite, even if reticed. s 

=O) CUMBERLAND SACRED HEART HosPITAL |[““PEXTILE"MEdHante” (CPERWEse mec, 
~ a =: ie USUAL pepe (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1'13@, STREET AND NUMBER 
2 st o i: l 'Y e oe iS 
= sg (| fm “Maryann | ON ALLEGANY |C@esaptown | SK)" | Howard St, 
Eafe oe a = 
x — 5 } 114. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

i= i . . 
oS age CURT CUTCHALL Artima o- Cunningham 
be a aa 
2 ess Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vbb. SOCIAL SECURITY NO. 17, INFORMANT Addres: 
a a Yes, pep urknawn) {If yes give wor or dates of service) 217 10 49 SACRED HEART HOSPITAL ees S5ien ORIVE 
Re aS MBERLAN MD 
eee ee ee eee ene ae poh 
& ofe 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (¢).) ETWIEN WET AND Dea 
sue ae aes 
@ SES AG o 
3. oss 4ELOF DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave Vv 
Ss Sass tise to immediate cause (a), {b) 
€s2e8 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
£5 fost ah 

32 Rss lst @ 
3 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
© E : 
é 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cry CAUSES OF DEATH? 
2 vesCX NO 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B) 
([JoR comTRautING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 9 


le, PLACE OF INJURY (ee eines FACTORY.) 1 214. LOCATION Street or R.F.D. No. City ar Town County Stote 


=z 
Ss 
= 
= 
= 
= 
$ 
s 
S 
= 


aid 
While Nat while 
fat work —_ot wark 


22a. | certify that (I) (this haspital) ryenged the peeaier =£U , 1982 , ta =3¥ , 1982 _, that (I) (we) last 
saw the deceased alive an__! 19.59 | and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificote hos been si 


je 3 should be detached for use os the burial 


ed with the Stote Dept. of Health prior to buria 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

5 Wb, SIGNATURE =f Fs D Gratin ae 2c. DATE SIGNED 

= Hartece V- Vencen h~ ue ) pecrtt pars OO orecor O pis DO} 1/31/69 

== 2d, PHYSICIAN'S Te, ADDRESS 

pees NAME (Te) CLARENCE VINCENT, MD 912 SETON DRIVE, CUMBERLAND, MD. 21502 
Sus 73a, BURIAL CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d_LOCATION (Cpy or Twn (Count rae 
zee m {2/2/1969 | Reat£aum Memortal Gardens| Cumberband,” ageegany Nd 
2 


< 
3 
> 


ify} 
RR 24, FUNERAL DIRECTOR ° aYyne “Geo Ge ADDRESS 0 2a, F BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
dew HS | GEORGE FUNERAL HOME 202 GREENE ST,, CUMB., wh 3 19 ?hirba, 0 


4 > 1 


£ 

=] 

Fy 

3 

2 

Ss 2 

o) aes 

a 5 8 

2) ea 
on 

= PLS 
a) 

NN pies 

« #88 

+= 


} 


‘ansit permit. Then please rema 
rematian, ar removal, and in any eve! 


¢ 


Vy 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢o 


shauld be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 shauld be detached far use as the bu 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


C00G1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00017 
1 tee NAME First Middle Lost 2o. DATE OF DEATH Foy 2b. HOUR P 
rint) 
(peor pi) DANIELS Jawtky 18% 666 [12:08 


3. SEX 4, RACE 5. DATE OF BIRTH CT, ears, FUNDER | YEAR | iF UNDER 24 HRS. 
‘DAYS 
FEMALE WHITE aususT 22, 1909 | PERM site ae 
To, BITHPINGE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 agRIEO 7] NEVER MARRIED] | % COUNTY OF DEATH 
cal MARYLAND USA widowED [7] —_IVORCED [} ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
CUMBERLAND oueseel eye ART HOSP, during rege) efeayipafe, even if retired.) INDUSTRY 
[he USUAL eee (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
pamsson) STE MARYLAND ON" ALLEGANY phe A Nol) | 132 BEDFORD ST, 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HENRY TWIGG (MORRISON) GERTRUDE TWIGG 
16a. WAS DECEASED EVER es ARMED Forts? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Teg enna. | Cer | 2ik4s09=8184 HOSPITAL RECORD ,900 SETON DRIVE, CUMB, MD 
1B. CAUSE OF DEATH (Enter onl i 4 phe oy cad 
PART |. DEATH he eee intesy WAL’ OBSTRUCT 10N ts ee 
tm 7 IMMEDIATE CAUSE (a) 
s / DUE TO, OR AS 
Seiten ote Wehgote MESENTERIC. THROMBOSIS, EXTENSIVE 3 DAYS 
tise to immediate couse (0), DUE ‘ OR 
Sie be wbihip fae CONGESTIVE HEART FAILURE 7 DAYS 


PART 2. RHE UMATI. CHEAR aa TO T DISEASE, CARD TOMEGALY. AURTEULLAR FIBRYCEAT | ON 


3 
& [is OPERATION] 19b, CONDITI WHICH OPERATI E 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 yaya.) INTESTTONAL OBSTRUCTION so) NO % CAUSES OF DEATH? 
© Jive. ACCIDENT WAS UNDERLYING | 71b. TRE OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 1B) 
2 ONE: AUSE OF DEATH | HOUR AM. Doy ¥ 
S Fane nati Lacie taba P.M. NONE Poy mts NONE 
= ae. ya ane Ze. st a "24 (AME Fab STHET. TORE) 7214 LOCATION Street oF RFD. No. City or Tawn County State 
lat wark —_at eee Q 8 Q 9 = 
22a. I certify that (I) (this hospiteArgttenged the maa 7 to ST At 192 _, that (Wwe) last 
saw the deceased alive an. VAN: Ws, 5 09" a inet eels and that inf my) {o"ppiaign death accurred an the date and haurtind from the 
cgges stated abave, (I tweed) Acid nat) view ie bad ady after death. ”, zZ 
+ a a ay 5 2c. DATE SIG 
3 “a ATTENDING MED. STAF ~[J- 
, Pg , Marececant 771 DEGREE PHYS, bietcor CO pws, OO 17°08 
pias De. ADDRESS 
NANE (ype) JAMES P. HALLINAN, M.D, 140 BEDFORD ST., CUMBERLAND, MD, 21502 


SSS SS 
on wav ny Pe a] 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) ia (State) 
pg sci 
g H PARK MBERLAND 


rn “BUR DIRECTOR ADDRESS YSa. RECD BY REGISTRAR 25b. TRAR'S SGNA 
| __BYRON KIGHT  _—_—_—CCUMBERLAND, MD sien 21 1969 POE nage 


Al 


t 


execdted within 24 hours after death. 


The law requires that the death certificate 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


C filled in by the funeral 
fe carbon papers. Po! 
fo sitter death. 


|, ond in ony event, within 71fio 


lease r 


hen p 


ng physicionXgnd co 
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director, page 3 should be detoched for use os the bi 


VR AIS 
‘30M REV, 


, cremation, or remova 


should be filed with the Stote Dept. of Heolth prior to buri 


he 


MARTEAND STATE DEPARIMENT UF REALM 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00018 CERTIFICATE OF DEATH 


° 
\. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ; * 2b. HOUR 


(eo pin) PATIENCE GINN DANIELS 


‘}7o. 


x 


~~ 


130. 


country) 


lodmission) STATE. 13b. COUNTY YESfy] NOL] 
Z 


Januar Metta is Pay 1969" 8:23F 


4, RACE S. DATE OF BIRTH a AGE ys tae If UNDER 24 HRS 
lost bigthaoy; GAYS | HOURS MIN 
White ebruary 10, 187 elm eae Ed cal 
Tp. CITIZEN OF WHAT COUNTRY? 8 MapRleD [7] NEVER MARRIED[7] | 9 COUNTY OF DEATH 
U.S.A. wiooweD JK] __bWvoRcED Allegany nd. 


BIRTHPLACE (Stote or foreign 


10. CITY OR TOWN OF DEATH 11. NAME ea abs INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
, give street oddyess} 7 duripg most of working life, even if retired.) INDUSTRY 
Cumberland Wemor tad. Hospital Houses ee 


. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


134, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 


a and A ecan Cumberland and Ave 


14, FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Samuel Ginn KX Annie Marker 


l60. WAS basin EVER IN U.S. ARMED onal 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,0, of unknown) {if yes give wor or dates of service) 2 
nia y ltrs, Edward Nield Cumberland, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gnd (ch) OMS AND Oe 
PART |. DEATH WAS CAUSED BY: , 
) i IMMEDIATE CAUSE (0) LZ HKICS 
“LAS DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove (b) Fr J 3 AA 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0 


Ooms a = oye. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= oo ns CAUSES OF DEATH? 
= oO im 
%8 [2To. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
3 OR CONTRIGUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) PM. i 
= [7id. INURY OCCURRED | 2le. PLACE OF INJURY (AONE FARM STRE FACTORY}]21f, LOCATION Street or RD. No. City or Town County Stote 
Whi i OFFICE BUILDING, ETC. 
ot work 4 
22a. | certify that (|) (this haspital) gttended the de: ose oor tt , 19 , ta. orm (5°, 19.4 &, thot (I) (we) lost 
f pe ~ Fé 
saw the deceased alive on__Ge**— ZL : 1927, andfkat in (my) (aur) apinion death occurred on the date and haur and from the 
couses stoted above, (I) (we}{did) (did not) view the body ofter deoth. 
2b. SIGNATURE Pate ae ae oP SIGNED 
CZ. ° ADF —IGREE_PHYS, -orecor CO ps OL “7 7 Le OF, 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYPe) Clay E. Durrett, Md 6 Virginia Ave., Cumb,, Md 
BURIAL, CREMATION, Et eae acca 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
EMOVAL (Specif » 
Buriat” an g 969|_ Fort Ashby Cemeter, Fort Ashby, Mineral, W, Va 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25d, REGISTRAR'S SIGNATURE 
Memorial, Ave oar JAN 2 Ol eset 


1 MARTLANY STAID VIFARIMENT UF ACALIA 
~~Fe, 60019 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Se MEDICAL EXAMINER’S CERTIFICATE OF DEATH G8619 
HEALTH DEPT. T. DECEASED: NAME First fiddle Last 2a. DATE KNOWKEK) Month Day 7b, HOUR 
Lee use Lowdermilit:_ Darrow oriiqnus fel 1630p 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years e_UNDER | YEAR FUNDER 2 HS._“T9¢ DATE PRONOUNCED DEAD "ad, HOUR 
é lost 734 WORTRS Manth 

Male _| White |1-9-1896 ms] | Séfuary 2400p n 

7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 


count 
” Maryland USA. Allegan: nd 
10. CITY OR TOWN OF DEATH Th. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


Cumber1 a give street he) 822 Columbia Aven pring pe mast of wonkiga te wisn retired.) |INDUSTRY 


dges |, 2, and 3 ta 


24 hours after - delay is 


< Vd. INSIDE CITY vais I3e. SIREET A D NNER 
n Oo 
oe 2 30/ YS€1 NOC) | 822 Columbia Avenue 
€ e3 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
a / Samuel Bessie Ellen Lowdermilk 
= 16a, WAS DECEASED Be US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDREB22 Columbia Ave 
e s, Na, af uUNknawn] it yesaive wor or dates of service) 
5 és fir" | 21~07-5623_| Mrs, Janet Darrow Cumberland,Md 
= 18, CAUSE OF DEATH (Enter only ane cause pa in fr (0), (b) and ()) DeTWEEN OHGET AND DEATH 
a rat aNrapa ica Carcinomatosis, Generalized 6 Mon’ 
/ S30 DUE TO, OR AS A CONSEQUENCE OF 
Soe au w Primary Carcinoma of ascending colon | 6 Months 
mse fo immediate cause (a}, 
stating the ofdorl if ‘eae DUE TO, OR AS A CONSEQUENCE OF wi ung Metastasis 


last. 
oa (9, Eee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


This certificate shauld be executed withi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medicat Examiner's 0: 
Health priar ta burial, crematian, ar remavol, and in any event within 72 hours after 


e 
= 
2 
S 
_—s 
e 
= 
© 
= 
o> 
s - 
§ & 19a, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
1? . 
is =| December 1968 WAS PERFORMED? = Carcinoma of right colon ves] No 
Z y | & [aia. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
a> ~<] az | PRIMARY [~] OR CONTRIBUTING [-] HOUR A.M, 
Sse¢ 3 | CAUSE OF DEATH P.M 19 
Cl ees = [2id. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 2H. LOCATION Street ar RFD, No. City or Tawn County State 
= a Ss WHILE NOT WHILE oO factary, affice building, etc.) 
4 2 ae AT WORK AT WORK 
Ss Eo 5 22a. | certify that | took chorge of the remains described abave, heldan Autopsy [_], Inspectian [3 Inquiry fy}, ond in my opinion 
= ; My ae , 
Y is 3 death resulted from: Natural causes XX], _, Accident (Ey) Suicide a} Homicide U, Undetermined monner @ 
2 
@. ‘ (7 _’ r CHIEF MEDICAL EXAMINER 
ieee alee . mp. ASSISTANT mepical examiner 2b. DATE SIGNED 
Soares , amas DEPUTY MEDICAL EXAMINER KX Jan 
oe 54S A NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or QUMBERLAND, MARYLAND _ 
eo F=u 730. BURIAL, CREMATION, Bb. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) —_(State) 
REMOVALISpecif a 
Buriat” 1/22/69 Frostburg Memorial Park | Frostburg Allegany Maryland 


24. FUNERAL DIRECTOR ADDRESS. 2S. REC'D BY REGISTRAR 2b. BRAS Jas 
VR AISME (RS ‘ . 4 JAN 2 3 {969 j y 
< ion) [Silcox-Merritt Funeral Service Cumberland, Md |o« 20 ™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be execyted within 24 haurs after ‘4 


Page 4 may be retained by the hospital or attending physician. 


y.dhe Yi 
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MARTLANY STALE VEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 
(om) 
cS 
is 


CERTIFICATE OF DEATH VO6C20 
ae T pone Ze DATE OF DEATH : %. HOUR A 
e OF prin’ tH D 
S53 wedi HENRY ot "03°69 | 2:508 
FT Ss S. DATE OF BIRTH TF ORDER 24 RS 


11-29-09 


) DAYS: R IN 
a ws eh 


eB 7o. BIRTHPLACE (Stoe of foreign 7b. CTZEN OF WHAT COUNTRY? 8 MARRIED [Xf NEVER MARRIED 9. COUNTY OF DEATH 
country) 

= 3a NORTH CAROLINA U.S.A. wiDOWED DIVORCED ALLEGANY COUNTY, Md. 
2  ,- 5 [10 Gy on Town oF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
sss CUMBERLAND BSACRED*HEART HOSPITAL OTERUCK™ DRAWER Tetred) [MERAY CO, 
Bo 
@ Bae . ! 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
E25 ; pamsser) STATE MARYLAND |" NAL LEGANY CUMBERLANG SK] °C) | 220 F&LTON STREET 
= § 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
Ege NRY DAVIS (LILLY) GRACE DAVIS 
= aod 
SSE 160. WAS DECEASED EVER INU.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address MDs 
pes Yes; no, opyppnown) | tly gvewaror dees olsen) |g 17-10-6809 $ACRED HEART HOSP ITAL, 9@@ SETON DR., CUMB,, 
a2o6 = =e — ee 
Gee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and ()) e TWEFN ONS AND Dea 
ge PART |. DEATH WAS CAUSED BY: AN : AS as ce 
SES ; _, _IMIEDIATE CAUSE (0) 2 
ass “HI DUE TO, OR AS A CONSEQUENCE OF ; 

= d 
Sans Conditions, if dny, which gave 
ES rons tise to immediote couse (0), (b) 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= best g 
ce 
Os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
200, AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES NO 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notity medicol_exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (y HOME, FARM, STREET, Door) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White — Not while OFFICE BUILDING, ETC 

jot work, ot work 


22a. 1 certify thot (I) (this haspital) attended the deceosed from Sse 1, 196s, to No 3,196 _, that (1) (we) last 
saw the deceased alive Ne ©‘, and that in (my)(ouFPapinion death ofcurred on the dote and hour and from the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


< 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


shauld be filed with the State Dept. af Health prior te bur 


S causes stated above, (I) {wa)}(did) ¥did not) view the bady after death. 
5 2b, SIGNATURE y atte ih anne 2c. DATE SIGNED 
i a 
= cre Ss ( a Thr DEGREE pays. pikector C) pays, C1 l- - Ce 
a8s 22d. PHYSICIAN'S = 22e, ADDRESS 
é | NAME (Type) 
4 = 
5 20. BURIAL CREMATION, 2b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Specify) 
24” FUNERAL DIRECTOR Ld I ta 59 AGRE 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATUR 
- 4 $0 pf ‘ 
ny) JHAFER FUNE; | 6 \ B AVE., CUMB,, BAN 8 Q ( Leagtpa ‘ 


VT 


] MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lost. 
= (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


nO 


MEDICAL CERTIFICATION 


yes} No Xj 


E ‘ 0002: 
. FOR STATE 00024 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH DEPT 1, DECEASED-NAME First Middle lost Yo DATE KNOWN[X] Month Day — Yeor —|2b, HO! 
Z (Type or Print a OF — ESTI- : 5 
223 5 ) Anna Brenice Dawson peatH mateo] JAN. 17, 1969 5 
z° % 3. SEX 4, RACE $. DATE OF BIRTH 6. et 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3s Female | White |March 9, 1893| 75. "| Month Jan. v 17, Yr, 69) 5245 
gees 
ee, 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JR]NEVER MARRIED [—] | 9. COUNTY OF DEATH 
So. county) We Vitg Uu. S.A. wow} ovoreo | _ ALLegan Wa 
=o iS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
Sa a ? b 4 reeppdieg Haus alwe ges" even if retired.) {INDUSTRY P, 
332 29 Cumberland 2 Ay Memorial Hos ome 
am = Z) 
43 & = » Pie. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3c. CTY OR TOWN TSE TWSIDE CHV UMITS?—-TT3e. STREET AND NUMBER 
os = 80) ose) 'Manyfand|'® ON" ALgegany | Cumbertand,| "S(K"0O |207 So. Lee St, 
a(é y [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o 
4 | Jess - Mantene Ida = Strader 
= a Ue, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS de 
: (Yes, ppor on nown) {iF yes give war or dates af service) None [MA, Daniee M. Dawson, 207 So. Lee isis C 4 
3 18 CAUSE OF DEATH Enter only one cus ern fr (0, () ond) Mira eee aeheael 
= q eI 4 y) NJ 
= Tied INMMCDIATE CAUSE (a) CORONARY OCCLUSION UDD 
x va / DUE TO, OR AS A CONSEQUENCE OF 
8 Canditians, if ny, which gave CORONARY SCLEROSIS ove 
= tise ta immediate cause (a), (b) 
1 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= 
@ 
s 
5 
2 
= 


lo. EXTERNAL CAUSE WAS 
PRIMARY [} OR CONTRIBUTING 
CAUSE OF DEATH 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
wate NOY WHILE factory, affice building, etc.) 
at work L_} AT work 


220. | certify thot | took charge of the remains described abave, heldan Autopsy[_], Inspection [J, Inquiry [yz], ond in my opinion 


‘2tb. TIME OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.} 
HOUR A.M. 
P.M. 19 


necessary, pleose execute the certificote, writing the word “pending” in pencil i 


, cremotion, or removal, ond in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exomined’s Qéiiee glong with for 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burial-transit permit. File pages 


oa wi 
= 3 
Zoe 
= 5 
#35 
= S5e5 
s zoa death resulted fram: Natural causes [XJ], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] 
2 
6 see x - CHIEF MEDICAL EXAMINER] 
2 A 
mae uel a tak (mp, ASSISTANT MeDicaL examiner [] 22b. DATE SIGNED 
PeEECS- 4 EXAMINER'S a ; DEPUTY MEDICAL EXAMINER SLOT REA ae 
iS SSS A _| NAME (ee) Benedict Shitarelic, Me D. ADDRESG(Street, city, town, or coon) Rtg * 9 Cumb, Md, 
° 10 = ‘2. BURIAL, CREMATION, | 250. DATE Zic_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
a Bue 1/20/69 Sunset Memorial Park Cumberland, AbLegany Md 


10M REV. 1/68 


ve aN be ‘s. ‘Wayne George Cumberland, Nanytand “aAN 3'T "669 i sate: d G ea 


» 


e| 
, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours nes 


Poge 4 moy be retoined by the hospital or ottending physicion. 


'O FUNERAL DIRECTOR: After this certificote has been si 


T 
oa 


MARTLANY STARE DEPARTMENT UF AEALIA 


ese (9. 
PART 2. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART I(o} 
: SONTRIBUTING 10 DEA 


ys i, “ N 
ia ae hg Moped b igi 4 ie PE, a Ge- 


190. DATE OF OPERATIDN | 19b. CONDITIDN FOR WHICH DPERATIDN WASPERFORMED 200. AUTOPSY?” 20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
we 10 CAUSES DF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME DF INJURY 2c. HDW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[7JOR CONTRIBUTING [7] CAUSE GF DEATH HDUR AM. Month Doy Yeor 
(If either, notify medico! exominer) P.M. 


19 
‘Zid. INJURY DCCURRED | 21. PLACE DF INJURY (o HOME, FARM, STREET, FACTORY.) | 21, LDCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE. BUILDING, ETC 


lot work —_ ot work 


22a. I certify that (I) (this haspital) attended the deceased fram_—-______, 19__, tas evox , 19,27 , thaY(lV (we) last 
saw the dectused alive and and that indimy) (aur) apinian death a¢cufred an the date and haur and fram the 


causes stated abave/{I) (we) (did) (did nat) view the bady after death. 
22h. SIGNATURE lf= Ql fy ; § ATTENDING ED. STAFF 
; ff ea WA to DEGREE PHYS pirecior LJ pays. C1 


wad SILA 
“* (uve(ie) FREDERICK MILTENBERGER, M.(0. 122 S, GREEN ST., CUMBERLAND, MD 
EMOVA R 
BURIA 6 969 amp Hi em Paw Paw Morgan VV a 


aus SE’ Pungral Home, Berk¥#EY Springs, w PaR* RouRk POLESIUF RIM ERAS 
icc} 4 Sep , y Pp gs, qakes 1969 ! 


nh » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
B0024 UUG22 
CERTIFICATE OF DEATH 

PS 1, DECEASED-NAME First Middle lost 20. DATE DF DEATH 96 2b. HOURAA 

3 | (rem — GEORGE Cs DAY ANUARY“"" 3° 96G"  B:45, 
7 5 3. SEX 4, RACE 5. DATE OF nak 5 AGE sh ea IF UNOER 26 HRS: 
rss MALE WHITE 12 -4-0 bee Nice | “ 
£3 : 
Sete YRS. 
pe 5 ; 5 
a” 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED P€) NEVER MARRIED 9. COUNTY OF DEATH 

is count 
=a nth Wise VAs USA winoweo [-] —_ivoRceo ALLEGANY i 
2 ae 50 10. CITY DR TOWN DF DEATH 11. NAME OF HOSPITAL DR INSTITUTION {If not in hospital 120. USUAL DCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=se CUMBERLAND Mie wre eA HOSPITAL during most of working life, even if retired.) | INDUSTRY 
22 
5 = HA flo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]idc. CITY DR TOWN 13d, NSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 rs F 3 lodmission) STATE W. VA. Bb, CDUNTY PAW PAW | sO noM 
oe S 
3 £ a 14, FATHER'S NAME First Middle Lost 1S. MDTHER'S MAIDEN NAME First Middle lost 
e222 
bare DAVID DAY BERTIE MC DONALD 
2e6 Pes WAS Ja Bre Lith ARMED FORCES? ; 16b. SDCIAL SECURITY NO. 17. INFORMANT Address 
‘yo es, no, or unknown) 8S give war or dates of service} 
es oi MEMORIAL HOSP. CUMBERLAND, MOD 
2c Hew Oe A ee 
ao ha ee eS —PPRORRATE NTR 
f= £ 18. Oe SOR DERT leer evens cause per line | for (o}, (b), ond (c).) 4 rz (j fj SETWEEN ONSET 1b DeaTH 
eas ee IMMEDIATE CAUSE (o) LIE Face Lp foe hed Get fer yes OZ: 
Ss ee DUE TD, DR AS A CONSEDUENCE DF “ 
2.5 Conditions, it ony, which gove c 
{2 tise to immediote couse (0), (b), 
2 £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
El 
S 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


director, poge 3 should be detached for use os the buriol 
hould be filed with the State Dept. of Heolth prior to burio 


$s 


ay 


MARTLANY STATE VEFARIMENT UF MEALIT 


7. $e ] 0 0 6 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
‘ CERTIFICATE OF DEATH ’ 0023 
~ 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ge (yee or int) REGINA DELANEY JANUARY Noh 4, Pov 496 'er a 
ee ae co 
Z FEMALE WHITE MARCH 1, 1905 5 aa bd PSS [a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


cuted within 24 haurs-after death. 


iC 


| al 
le 
lease remave carbon paper 
aval, and in any event, within 72 haurs after death. 
= 


: The law requires that the death certificate be e 


To. SrA (Stote or foreign 
country’ 

MARYLAND 
10. CITY OR TOWN OF DEATH 


FROSTBURG 


Tb. CITIZEN OF WHAT COUNTRY? 
U.S .As 


8. MARRIED [[] NEVER MARRIEDEX] 9. COUNTY OF DEATH 
winowen [] —_ivorcep ALLEGANY Md. 
T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


Mf 120. USUAL OCCUPATION (Kind of work done ean ‘OF BUSINESS OR 
jive street oddress duri king Jife, if retired, ISTRY 
seselHOuTE 4 neni repatitadak SCHOOL 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


Jac. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
pdmisson) STATE MARYLAND |'3 ONY aLTEGANY |FROSTBURG | ‘SO NO | ROUTE 4 


} a 
| [a FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


3 WILLIAM Ss. DELANEY RACHEL KNIPPENBERG 

2 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ss Yes,no, orunknown) | Wrsovewerorsowsolunie) a 7 og 653) | WM. P. DELANEY, FROSTBURG, MD. 21532 

3.5 peasy 90 Sasso esk seer —<—$——— See SS ee 

ot 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) acrwten onsrt vo BU 
3 PART |. DEATH WAS CAUSED BY: (al * . mos 

(3 “/ IMMEDIATE CAUSE (0) onge e He a e 

$ ie" DUE TO, OR AS A CONSEQUENCE OF 

2 SE ee w_Coronary Heart Disease 3 years: 
E= rise.to immediote couse (0), 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 ae ) 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


- 
2 
s 
5 
= 
3 
8 
= 


e 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. of Health priar to burial, cremation, arrem 


¢ 
a4 
& 
Qa 
25 
23 
23 
Pans, 
52 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
sez [TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
Se (if either, notify medicol exominer} P.M. 19 
3c Zle. PLACE OF INJURY (a HOME, FARM, STREET, noe) ‘2if. LOCATION Street or R.F.D. No. City of Town County Stote 
a ‘OFFICE BUILDING, ETC. 
z= — 
zs 220. 1 certify thot (I) (this hospital) ottendag the deceosed fe eon 1982 to 19_ 97, that (1) (we) last 
3 saw the deceosed alive_on. bs 19 and that in (my) (our) opinian death accurred an the date and hour ond from the 
2 “ couses stated abave((I})(we}(did) {did nat) view the body after death. 
25 226. SIGNATURE Ve 2c. DATE SIGNED 
5S . 
2 ATTENDING MED. STAFF -O0 
3st ee. : DEGREE PHYS. oirecror Ors. O 16=69 
za SE 22d. PHYSICIAN'S . 2e. ADDRESS ’ 
Eig. NAME (Type) RALPH W. BALLIN, M. D. 2 GREENE ST., CUMBERLAND, MD. 21502 
wis EES 
o 3 3 %o. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= o* iia VA A 969| ST. MICHAEL'S CEMETHRY FROSTBURG, MD. 
, 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(BER J. R. DURST, FROSTBURG, MD. 21532 of AN 8° 9fq| 274 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00024 


00024 CERTIFICATE OF DEATH : 


€£ Ms T. DECEASED-NAME First Lost 2o. DATE OF DEATH 2. HOUR 

3 ss 8 (Type or print) PHILIP T. DICKEL Z ANUARY Mootle Doy 1969 " 

5 = S. DATE OF BIRTH i Fee ae aT Tne i MD 

= ae DEC. 15, 1908 fhe, [om] 

2 To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED PE] NEVER MARRIED 9. COUNTY OF DEATH 

= county) MERYLAND U.S.A. widowe [J ivorceo ALLEGANY Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [120, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


99 | _FROSTBURG ge srertodes) DO A MINERS HOSAtiaars'‘costaocrien”) 


‘ 1 W130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1) 3e. STREET AND NUMBER 


eamision) STATE MARYLAND |" COUN AT TEGANY |MT. SAVAGE | SGd sof) ROUTE 4 
| 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


CHARLES _E, DICKEL MARY COLLINS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO 17. INFORMANT Address 
Yes,no,orunknown) | Mrsewneradwcsewe] 14540-1258  (SLMER L. BICKEL, MI. SAYAGE, MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).} 
PART 1. DEATH WAS CAUSED BY: 

4 IMMEDIATE CAUSE (a) 

uf AK DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ‘2 a ~f g 2 
tise 1o immediate cause (0). wth Ate lhee sect C =e act ch, 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst gO aes ne 3 q-eeheg 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO" DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


> ; : 
[De aS neo et (is tm Be ee so he 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No hq CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
(OR CONTRIBUTING (] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If_either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Mah) 21f. LOCATION Street or R.F.D. Na. City or Town County Stofe 
While oOo Not while [] OFFICE BUMLDING, ETC. 
lat wark —~_at work 


22a. | certify that (I) (this haspital) attended the deceased fram—!la.as 19 GF, ta_Yecer 26, 1967 , that (I) (we) last 
saw the deceased alive an é 19 F afd that in (my) (aur) apinian deatt/occurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


then please remove carbs 


d with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, wr 


APPROXIMATE INTERVAL 
. : BETWEEN ONSET AND DEATH 


The law requires that the death certificate be executed 


After this certificate has been signed by the attending physician and camplefe 
MEDICAL CERTIFICATION 


22b. SIGNATURE 225) DATE SIGNED 


ATTENDING MED. STAFF 
Saaly, a Aprons DEGREE PHYS. pieector C] pars CO] A 26, (1767 


e 3 should be detached far use as the burial-transit permit. 


Page 4 moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
o 
S 
4 
C7 
3 
= se 2d. PHYSICIAN'S 7 y De, ADDRESS 
= ec NaME(Ty*) A PAIGE STRONG ,“M. D. A FROSTBU D 
peat CS ————EEeEeE—EEeeeEEESESEeEeSeSeSeSeEeeeeeeeeeeoeoeoeeeEeeeeeeeeeeeeeeeeeeeeee—eeS————————————— 
Sia 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
f= Say 
eo? BUPR er lgan, 29, 1960] ST. PATRICK'S CEMmTER MT. SA 


A 
24, FUNERAL DIRECTOR ADDRESS 
VR AIS ( 


AGE MD 
i 2S0. REC REGISTRAR Ade RE 'S SIGHATURI 
20M Be JOSEPH R. DURST, FROSTBURG, M). 21532 ar FEB 3 196 rte cape 


should be fied with the State Dept. of Heolth prior to b 


~ 


MARTLAND STATE DEPARTMENT UF AEALIA 


jot work —_ot work 

22a. | certify that (I) (this haspital) ottended the deceased from_7 = 24% __, 194, ta _L= 2 E198 F , thot (I) (we) last 
saw the deceased alive on f= 2. € —-___196 7, and thot in (my) (our) apinian death accurred an the dote and hour and fram the 
causes stated above, (1) (we) (did) (did nat) view the body ofter death. 


Bix ATTENDING ED STAFF oe ee 
2 ‘. . 
ae, a teohohy By oT go PHYS pirecror C pas OO] “- 20 -6 


2d. PHYSIAN'S hy, U 22e. ADDRESS 
Nines) Ss G.AWEISMAN, M.D. 59 GREENE ST., CUMBERLAND, MD, 


Fa ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ee ra c 

=] 00625 CERTIFICATE OF DEATH 00025 
pe ess a ik DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR AR 
3 Se z (Type or print) ROXIE M. DODGE { Month 26 DoyGQ  Yeor 12: 4h, 

2 
sc QS ey 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS, 
S 28s FEMALE WHITE 1-23-99 eae Fa ca ira a 
ei ee YRS. 
e 3 =e pane (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 aRRieD [] NEVER MARRIEDE] | % COUNTY OF DEATH 
= BS PENNA, USA WIDOWECXX} DIVORCED ALLEGANY Md. 
Be 2 as 10. CITY OR TOWN OF DEATH 11. NAME a aS OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— ‘= i a IN 
a =e sh / CUMBERLAND SACKEB “HEART HOSPITAL Eee RUSE WEE Tees) #) May 
& qt 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }]3e, STREET AND NUMBER 
5 Eo Pea "3p. COUTAL LEGANY LA VALE | ‘SQ% °C) | 10 ASBURY AVENUE 
& 3 E = / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
8S 55s DANIEL STULLER | (STELLAR) MARGARET STULLER 
Pf 8s . 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pay 
zg Ses Yesna opggrewn) | Meemvecn 214055606 _|HOSPITAL RECORDS CUMBERLAND, MD 
=. [<3 
= ae Ss eh 
case 
S ote 18. CAUSE OF DEATH (Enter only one couse per line for (a, (b), ond (c)) Tel ae 
cee PART |. DEATH WAS CAUSED BY: 
B ses IMMEDIATE CAUSE (0) CAP Ri AC ARREST Lin: 
= Pas H/2 A DUE TO, OR AS A CONSEQUENCE OF 5 
= 252 | [eremlonon Co Me WAY IWSUE Kerker ¥ 22. 
Belin 4 ‘ 

ee zs 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF pe e S42 D4 ro es ose S oO 
visor last. >< oa om Ose Ps as 
S28 Poss @Cogo NALLY AL ae S45 
SEB 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o 
z6 ie CONTRIBUTING TO DEATH (@) 
= f AAR TES M EZLIVWS 
= z 
Ss = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Jb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2/5 we ii CAUSES OF DEATH? 
= = 
= 5 210. ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port ! or Port 2, Item 18) 
<= = | ClO CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Yeor 
= 5 (If either, notify medical exominer) P.M, 
= = | Zid, INJURY OCCURRED 2te. PLACE OF INDURY (HOME: FARA STE, FARE) [21F, LOCATION Steet or RFD. No Gity or Town County Stote 
= While lat while OFFICE BUILDING, ETC 
o 
= 
oa 
= 
G 
3 
= 
a 
[4 
o 
pe 
4 
my 
a 
a 
Oo 
= 
i=] 
2 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, page 3 should be detached far use os the bi 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
BuPVE HP) 1/29/1969 Crown Crest Memorial Park] Clearfield (ClearfdPenna. 


nerdy DIRECTOR | Wal | _ ADDRESS Md. | 250. RECD'BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
AFER# & JERAD Home| t » Piha ( 
Onn TER Rg UN Balto Ave Cumberland | par ) "P itad? 


dd within 24 > ofter deoth. 


pletely filled in by th 
carbon papers. 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the deoth certificate 4 


Page 4 moy be retoined by the hospital ar attending physician. 


Page’ 


within 72 hours aftérd 


event, 
ie) 


ician Osd 
leose remove 


phys 
en p 
or removol, ond in any 


mit. "th 


jgned by the ottendi 


After this certificote has been si 


director, page 3 should be detoched for use os the burial-transit pe 


should be fied with the Stote Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR 


| 


x 


VR AIS (4) 


30M REV. 


768 


MARYLAND STATE DEPARTMENT OF HEALTH 
Items 13a,b,c, soe a N OF Any RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Film ¢ 409 1/29/ OG CERTIFICATE OF DEATH 0006026 
is DECEASED-NAME First Middle ? Lost A 20. DATE OF DEATH 2b. HOUR 
(Type of print) Month ee 


James Ickwo aut 


¢ 
4, RACE $. DATE OF BIRTH y 6. AGE (In yeors a Go mo 7a MRS. 
2 lost birthday) mn 
White Sep QO 90 6 YRS. Cais etl 


10. CITY OR TOWN OF DEATH 
C cr 


11. NAME OF pee OR INSTITUTION (If not in ue 


7o. CT (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. waRRIED [] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
W8¥t Virginia| USA WIDOWEDIE} DIVORCED [] Allegany County Nd, 
U 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mostpf working life, even if retired. INDUSTRY. 
gry? “Fatming ) [ME eming 
cj | 84. 1NsIOE cy uiwns? —]'413e, STREET AND NUMBER 

Bey /N0K) | 1023 Shadets Lane 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Geo D fe h shalel~ B S 
16a. WAS peice te ipa - ARMED FORCES? ‘| 16b. SOCIAL SECURITY NO. 17, INFORMANT Address umnberland Md. 
‘Yes, no, or unknown VF yes give wer or dates of service 
ERs ARIE a I Foc aes M Alice Toler, 1023 Shade's Lane 
1B. CAUSE OF DEATH (Enter onfy one couse per fine far (a), {b), and Lek? re BEIWEN ONT AND DEATH 
PART |. DEATH WAS CAUSED BY: - vein lez 
> ae IMMEDIATE CAUSE (0) Le — AL Ae a 
loaf DUE TO, OR AS A Gea OF ee, is trgt Lipton 
cart 2 iy . ve A : re 

pe sal le ay ae ee a EY 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE ey L4 * fee GE KAO, 
last. re) $LE-Lia MLL LE Ne Cit POO 
PART 2. OTHER the Lita: CONTRIBUTING TO DEATH _ NOT R) TAT D TO THE TERMINA DISEASE 0 Pie VEN IN Vg RT H(0) 

2 ype Snect pe ~ Leper (ft dle Ki 244. € 

3 190, DATE OF es ha 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? ‘20b. IF YES, WERE SINDINGS CONSIDERED iN eZ. 

= j CAUSES OF DEA 

= Ys Nog 

&% [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

= (FOR CONTRIBUTING [} CAUSE OF DEATH HOUR AM. Month Day Yeor 

& [lif either, notify medical exominer) PM. 19 

= 


AT HOME, FARM, STREET, FACTORY, i 
tie rN OORED 2le. PLACE OF INJURY eee Marree 2If. LOCATION Street ar R.F.D. No. City or Town County State 


jot wark at work = 
22a. | certify that (I) (this hospital) pttended the cee OO og eae M27, tose JZ, \9G27_, that (I) (we) last 


saw the deceased alive an , Op oT in Been (aur) apinian dest accurred on the date and ‘hour and fram the 
causes stated abave, (I) (we}{did) (did nat) view the he y after death. 


Bae bile 4 27 ATTENDING MED, STAFF 
ptt ite Ye pecret pHys LT pinecror CI ais. 
22d. PHYSICIAN'S _ | 22e. ADDRESS 
NAME (Type) 2 wi PMN eth MAUGUER _? L’ 
rac. BURIAL CREMATION, | 28h, DATE 7 | 2c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) Couni Stote) 
cali 

OE Ley Fort Ashby Cemetery Fort Ashby, Miner Be 

pig, \ ADDRESS 250. RECD o) tT 19 TRAR'S SIGNAI 

Es ee. 75 3 3 Ave. Cumberland MAN 2 geet Ye 


22c_QATE SIGNED 
no} 


bad 


ithin 24 D after death. 


MARTLAND STATE DEPARIMENT OF REALIT 
] 00024 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00027 
ae 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
S58 (pr erent) _ WILBUR i. DURST JANUARY" 29,7 1969" 
275 3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (In years [_IFUNDER | YEAR _[ (FUNDER 24 HRs. 
225 MALE WHITE Tuy 15, 4687 | “eee le me 


iby. 
ot 


| [ho EaTaG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSET] NEVER MARRIED] | COUNTY OF DEATH 
eum! MARYLAND U.S.A. winoweD [] _wvorcto F] ALLEGANY iid. 


rs 
iM 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0} 


Se 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= oe 
=S5 FROSTBURG Svesretodées] weTERS HOSPITAL |“ RE tRED aR!) | ONE FARM 
oa te a 
N 3/5 = Paes RESIDENCE (Where deceosed lived, if institution: Residence before } 13. CITY OR TOWN 13d. INSIDE CITY UMTS? 7 13e. STREET AND NUMBER 
NSB eo B 1) / focmsion) STE MARYLAND [3° CNY ALLEGANY |FROSTBURG | 8K) "oC] | 300 E. MAIN STREET 
oo 
x 2é Z| FATHERS WAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
B 3,8 NORMAN DURST ANNIE TURNER 
eons Tao. WAS DECEASED EVER IN U.S, ARMED FORCES? [lbb. SOCIALSECURITY NO. _]17. INFORMANT Address 
Se 2S Yes. gunknown) | Umenrectnten) b13-48-6856=1| ANNA C, DURST, FROSTBURG, MD, 21532 
E agg Bee 
& oe 18 CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (<)) f 2 feta een 
£ ae PART |, DEATH WAS CAUSED. BY: . vee eee. 
5 5 ot. IMMEDIATE CAUSE (a) LOCLLA_QAA £4 ON DQAAALLL 
oo + ay i 
= ss LIQ DUE TO, OR-AS A COMMEQUENCE OF Saat ~ 
£2.65 Canditions, if any, which gave v ( i ag q le nes 
5 Ze rise to immediate cause (a), (b) ne me = : 
= i 2 stating the underlying cause DUE TO, o' A CONSEQUENCE of, ( Et . 
32 Bec ieee ge rm Dee ¢ oe sks Lo SNS eer 
5 
S 
Fa 
3 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(CUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) P.M. 19 


TAY HOME, FARM, STREET, FACTORY, "D. No. i 
are eR Ze. PLACE OF INJURY (Grit BUMDING, ETC ) 2/f. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at wark 


220. | certify that (I) (this hospitol}attended the deceased fram_______, 19 @&, to SURLY, int , thot 4 (we) last 
sow the deceosed alive an. 19 Lo], and that in (my) (our) opinion deottAdccurred on the dote and hour ond from the 
causes stoted obove, (I} (we) (did) (did not) view the body ofter deoth. 


os 


Mb. SIGNATURI = anon m oe We. DATE SIGNED 
Baw, ax [Mbpdeee Ai LY oirecror C) pays, OO ©4OrG 


ma Pes LESLIE R. MILES, MY D. me USE ST., LONACONING, MD. 


23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
paisa eal , 6p MT. ZION CEMETER ARKETT COUNTY s MD» 
24, FUNERAL DIRECTOR ADDRESS 2o. ¥ REGISTRAI Sb. RECAIRAR GWAIURY 
ie me RARE SWAY 
zhi JOSEPH R. DURST, FROSTBURG, MD. 21532 nF EB 6s” 7 ; 


~< 


MEDICAL CERTIFICATION 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


je 3 shauld be detached for use as the buri 
ed with the State Dept. af Health priar to bur 


— 


Page 4 may be retained by the hos 
director, pag 
shauld be fi 


Bs 


ber 


ficate, be executed within 24 hours after death 


erti 
physician. 
After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
e 3 shauld be detached far use as the b 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: 


© 


witht 


and in any event, 


, cremation, ar remava' 


urial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


directar, pa 


| 


<< 


MEDICAL CERTIFICATION 


00628 


|. DECEASED-NAME 
(Type ar print) 


First 


ELMER 


MARTLAND STATE DEFARIMENT OF HEALTH B 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Middle 


G. 


CERTIFICATE OF DEATH 


lost 


FREELAND 


2o. DATE OF DEATH 2b. HOUR 


15PM 


7o. BIRTHPLACE (State or foreign 


on" ALL EGANY 


10. CITY OR TOWN OF DEATH 


CUMBERLAND 


7b. CITIZEN OF WHAT COUNTRY? 


USA 


5. DATE OF BIRTH 
10-26-02 


5. MARRIED JX] NEVER MARRIED] 
winoweo [] _ DIVORCED 


WF UNDER 24 HRS. 


fest Sch ia 


Md 


GE (In years 


last bythdoy) 


9. COUNTY OF DEATH 


ALILEGANY 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


NEMO AL HOSPITAL 


12a, USUAL OCCUPATION (Kind of work done 
during.mast of working life, even if retired.) 
! etired B & 6 ayman 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
admission) STATE 13b. CQUNT 
a 
D 


MD 


AN 


Te, WAS DECEASED EVER IN US” ARMED FORGES? Téb, SOCIAL SECURITY NO. 
es, na, or yaknown) | [!lyes give wor ot dates of service 
et | Se sae gl 05-07-96 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) 


V3e. STREET AND NUMBER 


13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 
BERLAND SO) oC 
pf A eh ATS Be EN den FAY OP 
14, FATHER'S NAME First Middle lost 
D > 
s as 


M 912 MICHIGAN AVE. 
1S, MOTHER'S MAIDEN NAME First Middle tost 
AND SARAH A. MESSENGER 
17. INFORMANT Address 
|_ MEMORIAL HOSPITA MBERLANO D 


PPROXIMATE TNTIRVAL 


PART |. DEATH WAS CAUSED BY: / SPE ee 
| d IMMEDIATE CAUSE (o} Peace A OS 
/¢ DUE TO, OR AS A CONSEQUENCE OF q 
Conditions, if ony, which gave * J ee tw 4-93 — 
ee Ne RT FE eS, 
stoting the underlying couse 
bast. Ss @ a a os AN 3 44K 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 
YES 


NO] 


2ta. ACCIDENT WAS UNDERLYING  21b. TIME OF INJURY 
(CIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Year 
P.M. 


causes stated above, (I) (weF{did) (did not) view the body after death. 


, 92 to_~A 
our) opinion death occurred on the date and hour ond from the 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18} 


(If either, notify medical exominer) 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME. EARM, STREET, bl) 2if. LOCATION Street or R.F.D. Na. City of Town County State 
While — Nat OFFICE BUILDING, ETC. 

lot work —_ot warl a 


19.6 %, thot (1) (we) last 


22b. SIGNATURE 


Se 


~ 


<< 
22a. | certify that (1) (this hospital)-attended the deceased frome pe 
saw the deceased alive on Woy and that in (my) ( 
ZC 


ee, ATTENDING f MED. 
DEGREE pHys, oirector CI 


STAFF 
PHYS. 


22, DATE SIGN 
Oo TE So 


22d. PHYSICIAN'S 
NAME (Type) 


OR. C.EDURRETT 


‘}336 viRGINIA AVE., CUMBERLAND MO. 


BURIAL CREMATION, | 23b. DATE Tic NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) tate) 
etat = 11/6/69 Rest Lawn Mem Gardens LaVale Allegany Maryland 


24. FUNERAL DIRECTOR 
Silcox-Merritt Funera 


ADDRESS 


ervice Cumbe 


‘2S0. REC'D BY REGISTRAR 


‘2b, REGISTRARS SIGNATURE 


si a Sil 


1969 | Corte ncatee, 


1 Items 18-22a Film 410 MARYLAND STATE DEPARTMENT OF HEALTH 
3-7-69 ams {DIVISION OF, VIFAL-RECORDS; 30] W. PRESTON.STREET, BALTIMORE, MARYLAND 21201 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. Chromic brain injury 3yrs.,7mos. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION \9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SEX Nog] 


This certificate shauld be executed within 24 haurs after Jeo Ds, delay 


no 
FOR STATE QO@G23 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00629 
HEALTH T. 1. Leo First Middle Lost 20. Date KNOWN) Month Doy  Yeor 2b. HOUR 
ype or Print) STi. 
ees JOSEPH HENR ORR DEATH MATED LUJAN. LO, #69'% 2000p ™ 
ee r 5 : 6. AGE Dyep A BE 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: st pirthdy} Month Yeor 
or 56" ns) | | | doa 10, Yoso ""n 22b0p 
ss 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
zs Ss county) MARYLAND USA wows owt} | ALLEGAN a 
oe 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ee 4 ive street oddress) during most of working life, even if retired} | INDUSTRY 
= } q fe, aven if retired, 
22 2 OO} MI. SAVAGE e MT. SAVAGE EMPLOYE] N_SAVAGE DATRY FARM 
og £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence cE 13d. INSIDE CITY UMTS? ]'13¢. STREET AND NUMBER 
= a A} 
a ee! ALLE MT. savace! “f° O | wr, savacr 
ES is / 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zo 
eY 3 PEARL a 
= & 17. INFORMANT ADDRESS 
iA 
5 2 |__RS LUCY . GORREL Mr savage 1 D 
age . TPPROKIMATE INTERVAL 
sos 18. cast OF ally (Enter eal re couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
= € 2 RRL DEN AS MACDIATE. CAUSE Acute pulmonary congestion and edema 24-48 heurs 
3 6 FG Wa g (0) ks ents 
= 7 4b K DUE TO, OR AS A CONSEQUENCE, OF 
a 2 ‘ Conditions, if ony, which gove Cerebral edema 
a 3 tise to immediote couse (0), () 
eg 
= 
oy 
2 
2 
=z 
5 
= 
s 
° 
a 
z 
= 
3 
= 


MEDICAL CERTIFICATION 


io. EXTERMAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY Securen ene noture of iniuy in Port | or Port sian 1B) 
a PRIMARY S92} OR CONTRIBUTING FX] VOR May296 ulled to groun ‘by aca and 
CAUSE OF DEATH MS Mayer65 striking his head. 
2d. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 


foctory, office building, etc.) Mt.Savage Allegany Md. 


WHILE gp) NOT WHILE 
at wore EQ) a wore CI) Farm 


Page 3 shauld be used as a burial 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


your files. 


z 
S 
& 

aS 

nm 
= 

S 
2 

5 
Oo 

= 
o 
Ey 
© 
= 
a 
& 
— 
SF 
= 
s 
= 
= 
fe 
° 
£ 
2 
2 
3 
4 
3 
© 
2 
o 
= 

o 

= 

5 

8 

a 

8 

s 

3 

2 


TO oepuTi ica EXAMINER 


5 
bi 
o 
i= 
<5 Z | 22a. | certify that { took charge of the remoins described obove, held on Autopsy [x], Inspection [x], Inquiry fx}, and in my opinion 
535 death resulted fram:  Naturol couses [_], Accident [X], Suicide [_],  Hamicide Undetermined manner [_] 
pew 
23s BZ . at ye CHIEF MEDICAL EXAMINER — [_] 
3 f 
sia ae Ca mp, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
gfe 5 bs suters DEPUTY MeDicaL exAMiNeR KX] January 10, 1969 a, 
2 ess J NAME (Iype) BENEDICT SKITARELIC,M.D. ,FACP, ADDRESS( Street, city, town, or coSMBERLAND , MARYLAND 
Eno [ 230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ed REMOVAL (Specify) 
BURTA AN ey CREME ERR MOSCOW MILLS ALLEGANY MD 


74. FUNERAL DIRECTOR 


“ROOK ISREC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
SceOQO| SILCOK-MERRITT FUNERAL SERVICE ¢ N26 1969 onthe Hep 


< 
€ =l= 
oS ots 
S 558 
32; 
5 “7s 
cs £85 
rl TaD 1h 
s > 
2 w=) S: 
ic 


7 4) 


ES ni 
= “S$ 
oe eee 
2) 2 oi 
2s Zot) / 
5S Ess 
3 o> 
B~DES { 
3 ie 
2 
<1. se 
5 2s 
: So 
= 4ee 
= a5 5 
3 ce 
oe 
reese) am 
o eHes 
Bass EO 
foc 
@ oad 
oj BD eae 
£es 
= £5 
i=} ee 
££ Soo 
=SfES 
w ae 
23s 
= <= 
525 
2 > 
2 
3 
a] 
@ 
2 , 
re 


should be fied with the State Dept. af Health priar ta burial 


~ 


Page 4 may be retained by the hospital cr attending physician. 
director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT UF REALIA 


00630 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
( Fe 
CERTIFICATE OF DEATH 30830 
1 DECEASED. NAME First last 2a, DATEOF DEATH pec 
ye oF print M D y 3. 
Tree er MOELLEAM He GREEN om 1 v9 Ye 69] Beem 
3. SEX $. DATE OF BIRTH Fi AGE {ln Be [_ iF UNoeR V YEAR TIF UNDER 24 HRS, 
=O 3 last, birthday) RONTAS HIN 
MALE 9-23-1890 i] ie els 
To. a re (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIECRC] NEVER MARRIEDL] | % COUNTY OF DEATH 
ii 
cunt) MARYLAND U.S. Aw wioowto ] —owvorco «Ss | ALLEGANY Md. 
10. CHY OR TOWN OF DEATH » TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 
ive street odd: f warking li ired.) | INQUSTR 
CUMBERLAND give street oddress) MEMORIAL HOSPITA during peer life, even if retired.) Foundry 
De USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
TAT ‘ 
envoy warvianp |" arumcany | CUMBERLAND | "SO of |RT. #l, OLDTOWN ROAD. 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
GEORGE GREEN MARGARET CLAUSER JERESE 
T6o, WAS DECEASED EVER N US. ARMED FORCES?" TI6b. SOCIAL SECURITY MO, [17-TNFORMANT Address 
Yes, naxargpknown) | (ve ave wert def ein MEMORIAL HOSPITAL- CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter anly one cause per linp-far (a,b). ond (0) cr AXIWEN ONE ANOS 
PART |. DEATH WAS CAUSED BY: . Le 
ee IMMEDIATE CAUSE (a) es eee ay Hine “ve = 
HL AD DUE TO, ORAS A CONSEQUENCE OF f) , . 3 
Conditians, if any, which gave r AY ery (~ AS / Ur Ai SiA- A Ney panes 
rise to immediote cause (0), (b), : é a 


stoting the underlying couse DUE TO, OR AS A CON NCE OF. 


i nea eS Arle yf fo — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE OR GONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No C] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medicol examiner) P.M. 19 

21d. INJURY OCCURRED] 2Ve. PLACE OF INJURY (AAOWE Fane SEL FACTOR) 21, LOCATION Sheet ar RFD. No, City or Tawn Caunty State 
While 5 Not while OFFICE BUNRDING, fT 

fat wark —_at wark f 


22a. | certify that (I) (this hospital)\attended.the eceosed fr m. — af, 19te 7) toi , 196, that (I) (we) fast 

saw the deceased alive an ir 2 19. & 7 snd thoVin (my) (aur) opfnian death‘occurfed art the date dnd hour and from the 
causes stoted above, (I) (we) (did) (did,fiot) view the body’after death. 

phe, , rT 


MEDICAL CERTIFICATION 


Ox ATTENDING MED. STAFF 22. DATE SIGNED 
‘Spe se ee 


DEGREE PHYS. LJ DIRECTOR 


/ (/ f PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS 

NaME(Type) DR. BLANE SCHINDLER 3 GREENE ST., CUMBERLAND, MD. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City or Town) (County) (State) 
Bubtoyyrety) — Jan,22,1969 | St. Mary's Cemetery Cumberlanda,Allegany ,Md. 
24. we rye < iG pend Ma. at “D BY REGISTRAR 2Sb. B RAR S SIGNATURE ; 

ames F. Searpelli um ;; 

Lp mfAN 2 T"t96q” Pelonteg Qarage, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


wires that the death certificate be exgcuted within 24 hours ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MIARTLANU STATE DEPARTMENT UF AEALIA 


] 000 31 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OGG34 
esc 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH Hi 
Ses (Type or print) \ ‘ ™% Be e Month 1 Poly mn 69 ons 
‘F 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS 
i jh B Wi 
<a To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aepteo DX NEVER MARRIED] | COUNTY OF DEATH 
£§s cot) MARYLAND WaSsA. winowéo E] —vorcep Ep] ~«| ALLEGANY Me. 
= as 10. CITY OR TOWN OF DEATH n. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =f 0 CUMBERLAND give street address) MEMORIAL HSOPI Pyyes most af working life, even if retired.) INDUSTRY 
= 130. USUAL RESIDENCE (Where deceased livedy if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UmiTS? —|13e. STREET AND NUMBER 
SO | jedmission) STATE MAR YL ANID CONT AL LEGANY [CUMBERLAND sm woo | &I] N. MECHANIC ST 43 
= [ 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First ¢ Middle last 
£ VIRGIL CRAWFORD | *HAZEW AL f KELLER 
e 
o 


Te, WAS DECEASED VERT US. ARMED FORCES? TGR. SOCAL SECURT NO, [17 FORMAT Tddress 
ie cake es greases oan . 
es, no, ogypiown} NONE MEMOR HOSPITAL ~ CUMBERLAND ,MO. 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) A 
Conditions, it ony, which gave 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
2 A IMMEDIATE CAUSE {a) 
@ 
{ QUE TO, OR AS 

condi b) 42 i AD ae ee ove 

tise 10 immediate cause {a}, ( 

stoting the underlying couse, DUE TO, OR ASA ONSEQUENE) OF bY . ae 

“a OL zt gu Kj AN 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ad nod CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner} PM. 19 


2Id. INJURY OCCURRED  2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While o Not while) OFFICE BUILDING, ETC. 
jot work —_at wark 


220. | certify thot (I} (this hospitol) ottended the deceosed from =[3=—_, WLLL =29—_, 9 LF, thot (1) (we) lost 
sow the deceosed olive on_j=s3— VLG, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (gid (d\d not) view the body ofter deoth. 


ree 2. DATE SIGNED 
LM GorX none SOM ot) Soe OE 
22d. PHYSICIAN'S 22e, ADDRESS 
mM EARL (A UL yi WV MECHANIC STO 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
PAR 


REMGVAL (Specifi 
BURLA 64 DA M A ARK JIMBERLA D 


rz alN ND M 
24. FUNERAL DIRECTOR ADDRESS 250. REG By REGISTRAR 4 ry prea. REGHFTRAR gre A42. 
i ty BYRON KIGHT CUMBERLAND, MD JAN'2"T 1968 ‘ 


permit. Then please remave carb 


|, crematian, ar remaval 


gned by the attending physician and 


~~ 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, 


— 


directar, page 3 shauld be detached far use as the burial-transit 


DATE ’ 


t 


MARTLAND STAIE DEPARIMENT OF NEALIA 


} 006 3e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 9° 
¢ 
CERTIFICATE OF DEATH 00032 

ri Bg T. DECEASED: NAME First Middle Lost 2. DATE OF DEATR 2. HOUR A 
3 ge 5 (Type or print) LESLIE M, GROVE Mantis Doy o4 Year Gg 3:35 M 
mi os . 
3 a= 3s 3. SEX 4, RACE 5, DATE OF BIRTH 6A 201s WF UNDER 24 HRS, 
5 25 MALE wale 09-09-95 AT no an 
3 a) ‘ 7. BRIWPLAE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED X% NEVER MARRIEDE] | COUNTY OF DEATH 
= 32e MARYLAND U.S.A, WIDOWED DIVORCED ALLEGANY COUNTY Md. 
ce 2 S.E-~ 4 flo civ OR TOWNOF DEATH VI NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark done OF BUSINESS OR 
Ht ie oy! ; ress) dugjn king life, even if retired.) 5 

c us 4 ined. 
£ 28% CUMBERLAND SRERES HEART HOSPITAL LABORER™” R MILL 
ie 5 a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
6 /7B33 0! pee waryLano |" aLLEGANY WESTERNPORT| Sk! NC) | 420 WALNUT STREET 
4 4 é = Ta. FATHER'S NAME First Middle Lost % MOTHER'S MAIDEN nt First Middle Lost 
2 bees JAMES GROVE FAZENBAKER) HARRIETT GROVE 
2 aie 

3 
= es Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ° 
Ss #2 Y (UF Stave or dE of sorvice) 
= $¢3 es, noxgrprgnown) | NBS oth 217-05-0432 | SACRED HEART HOSPITAL, 98@ SETON OR., CUMB,, 
= “Sle 
Ss _ 2 APPROXIMATE INTERVAL 
hd a= 1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (¢}. BETWEEN ONSET AND Gt 
= 2s PART DEATH WAS CAUSED BY. Ota" Br PROSTATE WITH METASTASES a 
8 225 IMMEDIATE CAUSE (0) sh 
3 2 = me 
ere Es Ne x DUE TO, OR AS A CONSEQUENCE OF 
= 2 ees Conditions, if any, which gove b) 
ss 2e rise 10 immediate cause (0), 
a zes stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 = st <= a 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
5 
= TERMINAL PNEUMONIA 
= 5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ ) CAUSES OF DEATH? 
7 oh Yes (] No [X) 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
(if either, natify medical examiner} 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the buriol-tr 
led with the State Dept. of Heolth prior to buriol 


= 
= 
c 
= Bid JURY OCCURRED 7 21e. PLACE OF INJURY” (AU TOMG Fab SEL FACTOR) 211, LOCATION Street or RFD. No. Gity or Town County Stote 
jot wark at work 
° ” 9 
2 22a. | certify that (I) (this haspital) gitendeg the deceased i £0 _, |9_8S, ta one , 1922, that (I) (we) last 
= sow the deceosed olive on___|_ 19 og ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 
& causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 
‘= 
= 2b. SIGNATURE 22. DATE S{GNED 
ATTENDING MED. STAFF ~~ 
S fe Sa kh, fe eae DEGREE PHYS. oimector C] pays, CO a 6g 
z Se 22d. PHYSICIAN'S Ze. ADDRESS 
= ae] Name (Tyee) RALPH W. BALLIN, M.D. 2 GREENE ST CUMBERLAND, MD. 21502 
s Bx Se —————__ 
(=) ee : 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci (County) ote) 
= 33 Bo. BURIAL, CREMATION, ies _| Ml Wa Seedhiport Ma 
Sa ecity) los 
eis pieces Vio | Ph 
24. FUNERAL DIRECTOR Smee, Vy) A 
VR AIS 


BOAL’S FUNERAL HOME, 


45M - 1 


va 7 AppRESS = MDa a 2So. REC'D BY REGISTRAR poh ISTRAR Se SIGNATURE 
Il CHURCH ST., WESTERNPORKAN 10 {969 peccrtis Yerape 


a 


by the funeral 
ges 1 and 2 


s, Pa 
hours after death. 


le 
oe 


ly fil 


ecuted within 24 haurs after death. 
bletel 
‘forban 


physicia aaghem 


permit. Then pleash 


The law requires that the death certificate bee 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


e 3 shauld be detached for use as the burial-transit 
filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and int 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pi 
shauld be 


cs 
3 
b 
a 


MARTLANY STALE ULPARIMENE Ur HEALIT 
00033 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sal CERTIFICATE OF DEATH 00633 
|, DECEASED-NAME First last 2a. DATE OF DEATH 


fires pnt) HAROLD M. HAI SLIP JANUARY 27 °9 969%" 


2b. HOUR 


6:45A 


3. SEX S. DATE OF BIRTH Si AGE i /e0IS IFUNOER | YEAR | 1F UNDER 24 HRS. 
TH] Dal cure 
MALE a903 [eg ae ele 
7o. BIRTHPLACE (Store ar foreign [7 CITIZEN OF WHAT COUNTRY? 8. MaRRIEOX] NEVER MARRIED] |. COUNTY OF DEATH 
country} 
VA. USA WIDOWED [-] DIVORCED [7] ALLEGANY Ne. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
d ki d IND! 
CUMBERLAND MEMORTAL HOSPITAL “RTD WAEPTMORE AnD Otto EMPLOYE 
pe USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN iad, INSIDE CTY LIMITS? —[13@, STREET AND NUMBER 
admission} STATE 13b. COUNTY 
ie mo. | ALLEGANY |CUMBERLANDS®% "°C | 906 BRENTWOOD ST, _ 
! 14, FATHER’S NAME First Middle fost 1s. bagi A MAIDEN NAME First Middle Lost 
GEORGE HATSLIP MARTIN 


loa. WAS DECEASED EVER IN es ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se Wore or) cit atuiekae aes | 105-055 323 | MRS ADA LEE HAISLIP 906 BRENTWOOD STREET 


18. CAUSE OF DEATH (Enter only ane cause pe line faiiohiar > Se YK f fy G4, BENN eeT MID EAD 
PART I. DEATH WAS CAUSED BY: Ae, <4. easfh res Z- 
a » IMMEDIATE CAUSE (0) eat LG awe | Bat 


+f / > Uf DUE TO, OR AS A ae OF 
Canditians, if ony, ‘which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF — 
lst a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= —— —— 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FUYDINGS CONSIDERED IN CERTIFYIN 
? 
/ —_ — YES =e 10 CAUSES OF DEATH? Ye 
21a. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Entey_noture of injury in Port 1 ar Part 2, Item 18.) 


(OR CONTRIBULemFeRnSEOF DEATH HOUR AM. — Month ges 
P.M. 


(If either, natify medical examiner) 


21d. INJURY OCCURRED { 2le. PLACE OF INJURY Boe HOME, FARM, STREET, ma City ar Tawn County C State 
While Not eu ys OFFICE BUILDING, ETC. 7 
lat veark at park orwa (2 AL 


20. | certify thot (I) (this Festal a Ee d opted the Ae bett jo (GS se pre to fe O/e S19 “Ta (I) (weFrost 


\9.* _, offd that in (pty) (qferopinian death’occurred on the dafe ond hour ond fram the 
La CaUSBS} odoh6 ehdd gf) view fhe bady after death. 
y J“ y . STAFF { > 
(CALA ggg fis oa ol" “Ext 
rT. Ty a 2g. ADDRESS - 
/ YL Zaetin DR. ROGHARD 2.) WILLTAMS 2 sound cENtRa’st,, CUMBERLAND,’ MO. 
BURIAL, CREMATION, | 236. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


aS: AN 30 1969 | DAVTS MEMORTAL PARK RFD# CUMBERLAND ALLEGANY MD 


s eS TURE 


MEDICAL CERTIFICATION 


BUR 
OnE FUNERAL DIRECTOR ADDRESS 250. REDE RE y 
sa i/o | STLCOX=MERRITT Oh, DECATUR ST CUMBERLAND MD. | oat TANS f 1963 nee? GC, 


Z 


1 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 00034 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00034 
HEALTH DEPT. 1 beat Fist Middle lost 20, DATE KNOWN] “Howth “oy Yoor [26, HOUR 
fype or Print IF lS oP 
#2eg Walter James Hardesty peat mateO CO] 2-24-69 p22 B5p m4 
soe 4. SEX ACE 5. DATE OF BIRTH 6. AGE (niyears. | __FEUNDER | TEAR _[' 1 UNDER 24 HRS. 2d. HOUR 
) Ch, ‘MONTHS DAYS HOURS: MIN. 
B Male White |Mar. 29, 1902 2B5p Mm 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED $¢ NEVER MARRIED O 9. COUNTY OF DEATH 
countr 
i Maryland US A Winowed []__ivorctD [] | Allegany Md. 
S = 40. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND HITS Aery 
eas sy give street oddgess) ring most of wagking life, even if retired.) USTRY, 
Sees 9 Cumberland emori. yay Hos pital=DOA hettrea taborer teetronies 
LD 5 ay 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
“Sos 14] odmission) STATE 13b, COUNTY, 
Ses en ee ad Ligeia nherlana |_O"0M [ponte 1, Ros alley Ra 
E = + ] 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£6 2 
re Hamm Bertie Hardesty 
Tee, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS: 
ey (Yes, no, aren) if yes giva war or dates of service) ¥ Bowmans Addition 
5 Q) 705-09- Rosie M Gotden, Rte Bx 


ts 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (¢).) 
PART I. DEATH WAS CAUSED BY: 


"APPROXIMATE TRTERVAL 
BETWEEN ONSET AND DEATH 


TO oepur ica: EXAMINER: This certificate should be executed within 24 hau; 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_}OR CONTRIBUTING 
CAUSE OF DEATH 


irectar. Page 4 shauld be forwarded to the Chief Medical, 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR| 


M.D. 
EXAMINER'S 


NAME (Type) BENEDICT SKITARELIC, M.D. 


on | _IMICDIATE CAUSE (o) CORONARY OCCLUSION SUDDEN 

é th [OF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove =. 
rise to immediote couse (0), (b), CORONARY SCLEROSIS — 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ih @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

WAS PERFORMED? Yes] NOOK 


2b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Nem 18.) 
HOUR BH 


21d. INJURY OCCURRED a PLACE OF INJURY i home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, ete.) 
AT WORK AT WORK 
22a. I certify that | tack charge af the remains described abave, heldan Autopsy[_], Inspection KJ, Inquiry [9 and in my apinian 
death resulted fram: Natural couses [XK Accident (_], Suicide [[], Homicide (_], Undetermined manner [_] 
& AS i CHIEF MEDICAL EXAMINER — [J 


ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


ek § mt 1969 
ADDRESS Street, city, town, or cou IMB. , 


necessary, please execute the certificate, writing the ward “pendi 
_, Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriat-transit permit. File pages 1 ond2 with the State Department of 


the funeral 


| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 
— (Specify) 


Sunset Memorial Park 


Y Bd. LOCATION (City or Town) (County) (Store) nm 
Near Cumberland Alleg M 


nN 


VR AISME (5) 
TOM REV. 1/68 


ais meee ase, 


i 


250. RECD BY REGISTRAR 2b. PP feelg SUMS 


MARTLAND STATE DETARIMIENET UF AEALIA 


4 ] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
c nr 
e 00085 CERTIFICATE OF DEATH 06535 
é Sg T, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Peers". MBE. Fiona — -Fy HEADLEY JANUARY 23 4969 [3 :48, 
s aS 5s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [_IFUNDERT YEAR Tr UNOER 24 HE. 
b/ 285 FEMALE WHITE 1/19/1906 1G Brheay) a ae aie oe 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 arRieo [ NEVER MARRIED[-] | 9 COUNTY OF DEATH 
eo =f ou'MMAR YLAND USA wioowed[-] oivorceo -} «|: ALLEGANY mal 
2¢e 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§ CUMBERLAND MEMORIAL HOSPITAL — | Hedeeinede sven etres) | "OSE Home 
2» 5 SG ps USUAL Se (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN Tad INSIOE CITY LIMITS? ]'13e. STREET AND NUMBER. 
Eee ya MD. ‘ONT ALLEGANY |CUMBERLANO "S® 00) | 32 ROBERTS ST. 
ie | Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
or BURTON C. APPOLD MEADY F. WAGNER 
23 Te WAS DECEASED, EVER ni 5. ARMED FORCES? : 17. INFORMANT Address 
S28 ue fe ve wor oF dates of service 
ae a aaa ee MEMORIAL HOSPITAL, CUMBERLAND, MD, 
a SS ——————————————— ——— PPE 
at 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) erTWEEN onset Teka 
=. PART I. DEATH WAS CAUSED BY: : : é6hr. 
cE ys {LQ WAMEDIATE Cause (0) e Le entra a ai lure Se 
SS 7 7 DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove Chronic Heart Failure 8yrs 
‘43 tise to immediote couse (0), (b) 7 = $ 
zs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF Coronary Arteriosclerosis 
2 lost. : (OM valvular disease: Myocardia bro Ofte. Vrs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z Choleli hiasis, Liver Dysfun tio: 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
By S - rsh CAUSES OF DEATH? 

= O ot 

% [2lo. ACCIDENT WAS UNDERLYING 77 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Cor contrisurine (] cause oF pear HOUR AM. Month Doy Yeor 

& |i either, notify medico! exominer) P.M. 19 

= | Zid. INJURY OCCURRED | 21¢. PLACE OF INJURY ee HOME, FARM, STREET, ne) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [7] OFFICE BUILDING, ETC 
jot work —_ot work 
22a. 1 certify that (I) (this haspital) attended the deceased fram 1920, ta Lfes/ , 19 OF , that (I) (we) last 


saw the desgased alive on ] , and thot in (my) (aur) opinion deoth accurred on the date and hour ond fram the 
causes stofed abave, (I) (we) (did) (did not) view the bady after death. 


7] Wc. DATE SIGNED 

ATTENDING 2 MED. STAFF 
pes phone DEGREE Pays, A prector OO piv, O] f= 2 Yu 
Tie, ADDRES 


MANE(TP®) OR M,_ JACOBSON O PERSHING ST.,CUMBERLAND, MD, 
BURIAL, CREMATION, 23b. DATE 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City or Town) (County) (State) 
BuPLAR — Jan.26,1969 |Hillcrest Burial Park | Cumberland, Allegany ,Md. 


veal SCAR PI hm FUNERAL HOME CUMBERLAND MD 2b. REGISTRAR'S SIGNATURE 
45m ’ ‘ag & 


ould be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in ony event, within 72 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
director, poge 3 should be detached for use os the buriol 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘AT HOME, FARM, STREET, FACTORY, A ; 5 . uy) tote 
Wie [Nat whey ie. PLACE OF INJURY (one BWLD ETC )) Wigics o ed Street RD Ne or Town 43 Za bef 


jot work work 
220. : heath that (I) (this hosp 
he Sadar ai an 


008 3% 3536 
00936 CERTIFICATE OF DEATH 0653 

& 202 1, DECEASED-NAME First Middle Lost R wm 
3 5e8 (Type oF print) CRAWFORD c HENORICKSON AA 
3 2 ee 
sf3 3 3. SEX 4 Wii 5. yr arg 
3\ S85 MALE ITE 21897 
o \=se 
Ss “ee S 
a eee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 NaRRieD CX NEVER MARRIED 9. COUNTY OF DEATH 
° J 
= 4 om”) MARYLAND | U. Sa Aw wiowen [J ivoRcED ALLEGANY me 
2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Iinot im hospital] 120, USUAL OCCUPATION (Kind af wark done] 12b, KIND OF BUSINES OR 
= ~S$5450|_ CUMBERLAND se MEWMOR LAL HOSPITAL SRE TER ED yy lis sven iratcod) LINDE 

ss Jt 
a iD 5 eS 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY WaMITS?[13@, STREET AND NUMBER 
E Es 01 lodmission) STATE MARYLA ae COUNTY ~ALLEGANY LAVALE | 80 ‘ocx RT. | GRAMLICH RD 
a ie 
x EE / [A FATHERS NAME First 15. MOTHER'S MA First Middle Tost 
@ 2 o 
g Bee WILLIAM HENDRICKSON ELLEN SMITH 
2 gés Iho, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
o 2@o Yes, no, of unknown) | {It yesgive war o dates of service) 
2 2.3 | ve WW 4-05-6365 MEMORIAL HOSPITAL, CUMBERLAND, MO. 
BASES é 18, CAUSE OF DEATH ee ony one couspfer the foe), (b), ond (¢)) a faite 
<3 ar D 
3 gs = , IMMEDIATE CAUSC (o)-oxeger Zager — on = ae Er Ml AES g | PP 
Sais) 410.9 BOE TO, ONAS AZONSEQUENCE OF LES WA 2p 
= 2.5 Conditions, if any, which gove of aa. Or. ste 2 CAAA . 5 SS 
Ss . ae fise to immediate couse (0), u 
= a2 Ss eons the underlying couse DUE TO, OR AS A CONSEQUENCE OF ——) 
PIh= fis - eC a fost. {9 
26.25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ss ——— ———S— 

S = ; 
338 © ]190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 8 a} rs non CAUSES QEDEATH? 
eee A] = a oO J 
Seee & [io. ACCIDENT WAS UNDERLYING [21h TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

ae =] Or CONTRIBUTING [CAUSE DF DEATH HOUR AM. __Month_ Day Yeor en oe 

= & [lif either, notify medical exominer) PM 19 

s = 

2 

i 

= 

= 


ital Bt 7 a} from oom 19 pin we Ahat (I) ast 
by —, andfhot if (my & opinion ened don ty der and hour ond from the 


e 3 shauld be detached far use as the b 
e filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


é Ayla Gh (digberviewthe ioe ofter death. 
ig 5: yp amenoing (wep STAFF Ly iy ai 
2 peoret pays, 1 pinecron OO ps, O / af 
s= ee p 2e, ADDRE 
gos || [wien Rs SNTULaNS 122 S.\CENTRE ST,, CUMB 
Ser = 
S22 230. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
5 tS REMOVAL (Specify) mee: 
re B n s Re awn 2 arden mbe. ndA Rts Ai el 
4 Rie RAS Teh aE Eg © 
va aN pon | PUNE DiRECToR ADDRESS STV Game) " 7 
Pot 77 William G. Kight Cumberland, Md DATE ¥ a 


MARTLAND STATE DEPARTMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00037 CERTIFICATE OF DEATH j 


\ 


VOR CONTRIBUTING [7} CAUSE OF GEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (rare ae vine t 21. LOCATION Street or R.F.D. No. City ar Tawn County State 


While oO Not while 7] 


lat work —_at work : i : a 

22a, | certify thot (|) (this hospital) ottended the deceosed from. awe, WE, tae ye 19 ZF, thot (I) a lost 
sow the deceosed olive on. at Wer tlrat in (mj (aur) apinian dedth occuffed on the date and haur and fram the 
ly att 


£ e: Ve 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 26, HOUR 
Boe Wirrasore WI LHELMI NA HENOR I CKSON JANUAR Yor" 23-7 1 969 12008 
3 2oa 
i tee: 4 5s 3. SEX 4. RACE S. DATE OF BIRTH Oe, (Baie | IF UNDER | YEAR [| 1F UNDER 24 HRS. 
S 28s FEMALE WHITE 6/21/23 iat cas ir ese. 
5 a To. BIRTHPLACE (Stote ar forei 7p, CITIZEN OF WHAT COUNTRY? 8 f F 
3 ; gn "2 MARRIED [YPNEVER MARRIED] | COUNTY OF DEATH 
li 

= ; "MARYLAND wioweo ] —_ivorceo F)] ALLEGANY Md. 
ea = 0. CITY DR TOWN DF DEATH 11 WAMEDFHDSPITALOR NSTTUTION (If notin hospitl ~ [12o. USUAL OCCUPATION (Kind of work done 128 KIND OF BUSINESS OR 
= SE : : hee " 
3 =s = 5 cUMB ERLAND ME MORTAL HOSP ITAL ese mee pong ife, even if retired.) Ae cea 
Zz 2 5 = Ee USUAL RBIENE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSiOg CTY LIMITS? /3e, STREET AND NUMBER 
z oe: admission} STATE. i T 
2 gs ole) i MARYLANG”™ ’ ALLEGANY | CUMBERLANOS® 0 | 625 SCHRIVER AVE, 
e865 
E ss | [14 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ast 
S fogs ROBERT SIMONS HADDIE LANOIS 
2 \s8s Vee, WAS DECEASED EVER IN US. ARMED FORGES? 1 Pee: SOCIAL SECURITY NO.” 717. THFORMANT ‘Address 
“J a , NG, or unknown yes grve war or dates of service) 
eas Non J 2119-16806 _| MEMORIAL HOSPITAL CUMBERLAND, MO. 
at aos Ber Reger ee eee - 7 A KIMATE (NTIRVAL 
S De 3 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), an , GETWEEN ONSET _AND ATI 
£ §_2 PART |. DEATH WAS CAUSED BY: p Es & 
fo jess "IMMEDIATE CAUSE (0) he v Pon—thre 
> bss / y DUE TO, OR aS A cONsEQUAACE OF ' 
=| Beats, Conditions, if ony, which gove fh OAT A V Ce 
5 =2e rise to immediote couse (0), (b) < 
e 5.5 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 ass lost: (9 
3.6 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART 1(o) 
£ ce 
353 FS 
Bea  [190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
258 AE “ F CAUSES OF DEATH? 
Ess = oO 0 
eee = 0, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, tem 18) 

= S 

s = 

2 

= 

a 

= 


je 3 shauld be detached far use as the burial. 


, pa 
shauld be fied with the State Dept. af Health priar to buriol 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= couses stated above, (1), (we) (did) (did ndt) view the bady after deoth. 

iw 22b. SIGNATURI TE Mee. 22c. DAJE SIGNED 

zoe | arth me ek. ow ol pe 4, 

5 7d. PHYSICIAN'S Zp, ADDR 7 

2: were) DR, BLANE SCHINOLER 43GREENE ST., CUMBERLAND, MO 

S S BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
es \ BAS 1/25/69 Sunset Memorial Park Cumberland Allegany Maryland 
ae AY 7A, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGHTRAR | 2%b, REGISTRARS SIGNATURE 

45M 1, SILCOX FUNERAL HOME CUMBERLAND, MD. | omJAN 2 ¢ wey ” ia f/ 


aa 


fon, 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 
PART |. DEATH WAS CAUSED BY: F / ‘ a 
IMMEDIATE CAUSE (0) CVECHATAT 7 be ee pO ce key 


a 1 Ann? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0063 
4 aie CERTIFICATE OF DEATH 0638 
= SVs, I. iihecren it Middle 20, DATE OF DEATH 2. HOUR 
Ss ev ye OF print) Mepth es 
3 $838 ge James Douglas Heron at" BY {860 18 am 
& =7s S. DATE OF BIRTH 6. AGE (In years 1F UNDER 24 HRS. 
% pees ale s Hay 23.1888 lost wha is si Ml i* in 
gy ms To BIRTHPLACE (tte or forign [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 NEVER MARRIED] |» COUNTY OF DEATH 
‘ vw mn 
e@ Panett < a West Va U,Sale WIDOWED DIVORCED Allegan nd. 
T= as 10. CITY OR TOWN OF DEATH We ne SE TEL OF INSTITUTION (If not in haspital 12a, USUAL SERIO ee af fae done i an OF BUSINESS OR 
—— ive street addres Re i It ingulife. exengf re Y 
eq 5 500] Cumberland ; ®30 Frederick Stree?" "HEtwa ard eta, ompany 
3 "8b E Be ae RGDENEE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LiwITS? | 13e, STREET AND NUMBER. Employee 
ladmissian: Al 13b. COUNTY 
ss0] Maryland Cumberland | ®&t_ "QO | 630 Frederick Street 
E 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= [ John #. D Heron Carrie Vv Simmons 
8 To. WAS DECEASED EVER IN USS. ARMED FORCES? —_[16b. SOCIALSECURITYNO. 17. INFORMANT G30 Frederick Stree: 
a. Yes, no, arunknawn) — | {if yes give war or dotes of service) 4 Ce / 
bpm ys 6 Martha Lee Heron erla 2 a 
S = F << — or on 5 Tks 
— 1B, CAUSE OF DEATH (Enter only ane cause per line forth), (b), and (c).) \ ay BETWEEN ONSET AND DEATH 
= 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the deoth certificate be execu; 


| or attending physicion. 
After this certificote has been signed by the ottending physician ond co 


Page 4 may be retoined by the hospit 


TO FUNERAL DIRECTOR 


LLIOPF ; 
DUE TO, OR AS-A CONSEQUENCE 3 2 (|) gw 
Conditions, if ny, which gove CZ Si ee pple, ULUct4 Mego lez-~- 
tise ta immediate cause (a), (b) ; z a 
DUE TO, OR AS A CONSEQUENCE OF 4 z, TA 


stating the underlying couse 
(9 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN Der (, 
CONTRIBUTING TO DEATH 0 ON GIVE) IN us 
Lerttre Updbiibad)/ abled ertt—_et-ik— BU, OB 


Pp 5 
, cremation, or removal, ond in ony event, 


uriol-tronsit 


g 


= 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Ub. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥. s ‘oO wo CAUSES OF DEATH? 
ALE 
% [2l0, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
& | Dokconresuting [-) cause of oeark HOUR AM. Month Doy Yeor 
& [lf either, notify medical examiner) P.M. 19 
= 921d. INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 214 LOCATION Street or RFD. No. City or Town Count State 
While oO Not while OFFICE BUNDING, ETC. ) y Y 


fat wark at wark 
220. | certify thot (1) (this hospito}) attended-the deceased fra Atwfe 9@5,to_f~ — 52 /= 19.4%, that (1) (we} lost 
saw the deceased alive on_£— as 19 (and that in (my) fesr}opinian death occurred an the date dnd hour and from the 
causes stated above, (I) (we}tdrt}{did not) view the bady Sfter death. 
2b. SIGNATURE 2 <e S p 5; ‘ 2c. DATE SIGNED 
pH 4 ATTENDING MED. STAFE pk 
Hla LE Lect aie pint PHYS, BX precor O ps DO} fF ALOT 
22d. PHYSICIAN'S De. ADDRESS 
| NAME (Type) 
BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Buia | 1/23/69 RoseHill Cemete: Cumberland Allegany Maryland 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATUR| 
VR AN 6 “ OO 7 a e, VY 
suredis | Silcox-Merritt Funeral Service Cumberland,Md | oJAN 2 9 1968 j J 


should be fled with the Stote Dept. of Heolth prior to buriol 


director, poge 3 should be detached for use os the b 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATIC UCPARIMICNT UF AEALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00039 CERTIFICATE OF DEATH 06639 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1) THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO] NO A CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, natify medicol exominer) PM. 19 

2id. INJURY OCCURRED { 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.\1 917, LOCATION Str .F.D. No. Cit Stot 
aa 7 howe) le. lu (iets iene ) 21f. tod Street or R.F.D. No. ity or Town Caunty ote 
jot work —_ot work 


22a. | certify that (I) (this hospitol) attended the pee ad SY Oy (= fF 19_G F, that (I) (we) last 
E 


ie? ee 1 DECEASED NAR Firsh Middle last Jo. DATE OF DEATH 2. HOUR 
3 $53. hig Aa BEULAH HESS JANUARY" 14 Dev G goer :20Au 
5s 27S. \ fh S. DATE OF BIRTH 1 UNCER 24 HRS 
= 2EW FEMALE 81-25 is 
2 he To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B x 9. COUNTY OF DEATH 
2 Ne. MARRIED [7} NEVER MARRIED[_] 
aunt! 
= 2e any) MARYLAND) USA wioowo C] voc =] [ALLEGANY Nd. 
& 
<« #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
=£ "cer rh tess) 3 during most of working life, even if retired, INDUSTRY 
€ 383. CUMBERLANO = /#E MORTAL HOSPITAL ring ee a vegeema legeven tretged) eee 
>. 25 j i USUAL e.g (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE ciTY LiMNTS?—-113e, STREET AND NUMBER 
Y gs f Jadmissian} |ATE 13b. z 
Res’) ie" MO, COW ALLEGANY | OLOTOWN | SO ¥0Ly ROUTE 3 
aE Ss 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
BS HARRY ATHEY HAZEL SNYDER 
2 ‘s8s Yoo, WAS DECEASED i WN'US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eae 'es, Na, or unknown! yes give war ar dates of service) i 
€ 223 “No MEMOR LA AL CUMBERLAND, MO, 
a is} 2 Che ORE 2 ee, ETS 5 ee Pre. 7 
o Soe 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond {c}.) hace aeaibte 
=< £2 PART 1. DEATH WAS CAUSED BY: ") ¥ 
8 SES ga, IMMEDIATE CAUSE (a) KL AWAY eA AL 
S385 F/ x” DUE TO, OR AS A CONSEQUENCE.OE 
Fa Canditions, if any, which gave / S > 
ASS Te AP remenere aurea)” oa : ORAS ACONSEQUENE OF a 
Seta stoting the underlying couse — 
ee zac te or m Qn Tas a bird ebrncer2 
S255 
Es 
= 
2 
* 
= 


Ro 
MEDICAL CERTIFICATION 


saw the deceased alive on , and that in (my) (our) apinion death occurred on the date ond hour and from the 
couses stated obave, (I) (we) (did) (did nat) view the bady bfter death. 


7b, SIGNATU — = aay 7c, DATE SIGNED 
V SS /? y DEGREE PHYS pirector OO pays, O 1-14-69 
72d PHYSICIAN'S Te, ADDRESS 


nave(tpe) OR. V. DROSS 1909 FREDERICK ST. CUMBELANO, MO. 
BURIAL, CREMATION, ‘3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RPG) | Tan, 16, 1969} Sunset Memorial Park Near Cumberland Alleg Md. 


ion RAL RECTOR Ashes a? ar ADDRESS Id. | 250. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: o 
Nap C\" John J, \ i \) Balto Ave Cumberihné JAN 969 fronts, Y 


d with the State Dept. af Health prior ta burial 


le 


shauld be fi 


= 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


_ Pr 


~ 
a 
= 


MARTLAND STATIC DEPARTMENT OF REALTA 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Ge HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.0, No. City or Town County State 
While [Net while OFFICE BUILDING, ETC. 


lot wark —__ ot work 


y 4 ] 0 P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0040 CERTIFICATE OF DEATH oo40 
ss I ey First Middle Lost 2a, DATE OF DEATH 2. HOUR 
o ype or print Month Dor Ye 
3 HERLEN NEWTON HOLLER Oo) 31 69] 1:20 m 
2 3. SEX 4, RACE S. DATE OF BIRTH Be {In yeors IFUNDER {YEAR | IF UNOER 24 HRS. 
a st birt} 0 
ce MALE WHITE 03 -08 -04 et Oa ates tes 
2 2° 3 7a. BIRTHPLACE (Stoe or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED KC] NEVER MARRIED] | % COUNTY OF DEATH 
w count 
= = s2 PENNSYLVANIA U.S.A. WIDOWED [} DIVORCED ALLEGANY COUNTY, Mal 
ce = ae 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
£ 5 ae Ef { 
= =8352| CuMBERLAND SACRED HEART HOSPITAL |" CEMENT MASON cetres) | moustey 
2 5 i=9 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? [)3e. STREET AND NUMBER 
q = ® 375 admission} STATS ENNSYLVA COUNTY BOYNTON Ys] nol] 
‘d s 5 4 pe | 
ry a € E > 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
ee NEWTON HOLLER (STEELE ) MARY HOLLER 
/ g 
CSP ees, Téa, WAS DECEASED EVER IN US ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address MDL 21502 
2 Sos Yes na, or unkggyn) | Cimamnerotivelew) | 996-03 -2106 | SACRED HEART HOSPITAL, 90@ SETON DR., CUMB., 
= e85 —— ee 
S pee 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b}, ond (ch) Bats Oh 
= Dn PART |. DEATH WAS CAUSED BY. a 
eas pra IMMEDIATE CAUSE (o) Cardiac arrest Immediate 
eyes se 
Sass . DUE TO, OR AS A CONSEQUENCE OF 
=. 2.25 Conditions, if ony, which gave 
Ss. = ce = tise to immediote cause (a), )Complete Left Bundle Branch Block ? 
esgacs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 Bae last. _Cardiac.Decompensation * 
26 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
( 
ah Qn a 
z= s = Pulmonary Enbolus; Antero Septal Infarction Previous to 12/23 
S2a a 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eis 2 is iia CAUSES OF DEATH? 
nD 3 x 
3S 2 & 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
Zz = | Dor contesting [cause of peat HOUR A.M. Month Doy Year 
= & [llteither, notify medical exominer) PM. 19 
= = 
eo 
£ 
s 
2 
= 


22a. | certify that (I) (this haspital} yang the deceased d m L/ 1902, ta_Lf5 19 97_, that (I) (we) last 
saw the deceased alive an. 1997. and that in (my) (aur) apinian death accurred an the date and haur and fram the 


director, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. of Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 

3 & causes stgfed abave, (I) (we) (did) (did nat) view the bady after death. 

2g yd ATTENDING MED STAFF pees a 

3 AD td A Be DEGREE PHYS EY precron CO pws, O ~3/-6 

Ses 22d>-FWGICTAN'S —— 2 ORES 

2s NAME (yee) S,M/SACOBSON, M.D. Ko BERSHING ST., CUMB,, MD. 21502 

35 7a. BURIAL, CREMATION, | 23b DATE ic NAME OF CEMETERY OR CEEIARORRE Zid. LOCATION (City or Town) (Caunty) (State) 

Ee REMOVAL Spec) Q-3-69 | SaLiseuRY Leo, F- SALISBARY .Sompaser fA, 
vr ans cay [2 PNERAL RECTOR ADDRESS 3 BF RETR | 8 ARS SOME 
su"'i/sb | THOMAS FUNERAL HOME, SALISBURY, PENNSYLVANIA 19 bey 


\ 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT Or HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


00042 


lost 


HOWDY SHELL 


20. DATE OF DEATH 


2b. HOU! 
Month ial 


ol 23 “B9 |12:501 


l 00642 
sens ip DECEASED-NAME First Middle 
St 
E 8 (Type or print) ANNA May M, 
2 “a Ss 3. SEX 
te FEMALE 


7o. BIRTHPLACE (Stote or fareign 
cou 


7b, CITIZEN OF WHAT COUNTRY? 


In ayy, 
i ) 


. DATE OF BIRTH 
05 -09 -88 
8 MARRIED KX] NEVER MARRIEDE] | 9. COUNTY OF DEATH 


6. AGE (In years TEUNDER 1 YEAR | IF UNDER 24 HRS. 


lost jay) Days” | HOURS [Min 
YRS. ped 


NNSYLVANIA U.S.A. WwiDoweD DIVORCED ALLEGANY COUNTY, Md 
=e 40. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done —112b, KIND OF BUSINESS OR 
285 |_CUMBERLAND nches tant HOSP ITAL during most of gorkigateypenaeed) REIN Home 
3 5 = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Eee o| femssor) STIMARYLAND |'3* CUNY ALLEGANY CUMBERLAND] YX) No 121 OAK STREET 


— ae 


& 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2ES 
ffs FRANK CHAMBERLAIN Harriet Chadwick 
ess Vea, WAS DECEASED EVER IN US: ARMED FORCES? TIdb. SOCILSECURITY NO. 17. INFORMANT Address MD. ZT50Z 
Seo 0 gre waror dates at serv) Ie 
Bes "es no Rigerewn)_ | eerwesents! (800 00 6064 | SACRED HEART HOSPITAL, 900 SETON DR., CUMB., 
ao eee PPE 
oe E 18. CAUSE OF DEATH rie only oe couse per ine fr (a (9), oe (0) WEEN ONSET AND DEATH 
Bey 5 ART DEATH WAT MEDIATE CAUSE (o) _CEREBRO-VASCULAR ACC IDENT 3 WEEKS 
Sas Y/2 Y DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if‘ony, which gave 
= 2 = tise 10 immediate couse (0), b)_ACVD YEARS 
rage 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bon lst, @ 
25 


CEMIA 


MPHA 


x 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [C] CAUSE OF DEATH: 
(If either, notify medical examiner} 
2\d. INJURY OCCURRED 
While Nat while 
fot work —_ of work. 


2b. TIME OF INJURY 
HOUR AM. 
P.M. 


OFFICE BUILDING, ETC. 


After this certificate has been si 


saw the deceased alive an = 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Manth Day Yeor 
\9 
‘le. PLACE OF INJURY (4 ‘NDME, FARM, STREET, FACTORY, 


22a. | certify thot (1) (this hospital) attended the oe, from_li = 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘200. AUTOPSY? 


vesC]  NOLy 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘214. LOCATION Street ar R.F.D. No. City or Tawn County State 


/ 19 foe = So SVN Os that (t) (we) last 


and that in (my) (our) opinion death accurred on the date ond hour ond from the 


couses stoted above, (I) (we) (did) (did not) view the bady after death. 


— 


2b, SIGNATURE 


e 3 shauld be detached far use as the bi 
jed with the State Dept. af Health prior ta bu 


a poet . 40.0. DEGREE 


ATTENDING: ‘MED. 


7 7 ORT CMD 
PHYS oirecror () prs, OO 1-23-69 


We, ADDRESS 
CUMB., MD. 21502 


ot 

‘3 

g 

PS 

So ae z 

23 22d. PHYSICIAN'S 

= 2 Me GeR,W. BALLIN, M.D. 

5 aie BURIAL CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 
°° BiPAaa | Jan.25,1969 | Hillcrest Burial Park 
ss ‘24, FUNERAL DIRECTOR ADDRESS 

ssw’ NYs |SCARPELL| FUNERAL HOME, 108 VA. AVE., CUMB., M 


62 GREENE ST., 
73d, LOCATION (City or town) (Gauri (State) 
Cumberland ,Allegary> ya, 


2S0. REC'D BY REGISTRAR 2b. RE AR'S SIGMATUI 
bee dAN 2 £1960 He HTh Nacctae 


— | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DZ, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 0004. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00842 
HEALT T. 1. DECEASED: NAME First Middle lost 2a, DATE KNOWN] Month Day 2. HOU 


24 hours ofter seo Ds, deloy is 


in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 buriol-transit permit. File poges 1ond2 wit 


TO vepu ica EXAMINER: This certificate should be executed withi 


(Type ar Print) 


OF ESTI- : 
e Doris Ann Huffman DEATH mATED (] J “pom 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UNDER 24 HRS_ Tc, DATE PRONOUNCED DEAD 2y- OUR 
s. i eer MONTHS DAYS HOURS: MIN 
= Female | White | Aug.14,1936| 32. x; pom 
a To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) Maryland USA WIDOWED [] DIVORCED $€] Allegany Md. 


10, CIY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If notin hospital —[12a. USUAL OCCUPATION (Kind af wark done [106. KND OF BUSINESS OR 
ag dur kigad fretired) | INDU ; 
4 Cumberland MEHOR TAT, HOSPTTATemon _(RUERE RARE vert eted) | URS oa tal 


€ 7 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
3. YES (&} NO 413 Grand Ave. 
30 / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
l Dailey Howdyshell Marie Slater 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS °o er 


(Yes, no, or area) {if yes give wor or dates of service) 2 19-34-5 91 }Mrs.Mari 


wdyshell, Cumberland,Md. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 
p= \.,_ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, iFany, which gave | 3 (STRUCK BY FREIGHT TRAIN) 


necessary, pleose execute the certificate, writing the word “pending” in penc 


CRUSHED SKULL 


LY / 


rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
= {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? vs) 109 
Es 2a. ark CAUSE WAS, 21b. TIME al Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 

PRIMARY JK] OR CONTRIBUTING HOUR 
3 | Goan O rri-g0-69 Struck by Freight train on RR orossin 
= [2id. INJURY OCCURRED fir PLACE of ne {Ar bone form, street, ‘IF. LOCATION Street or R.F.D. No. City or Towa County Stote 

factary, office building, etc. 
stir CI't'done]| RR “cross ing rossing-Avirett Ave.Cumberland,All.Md. 


220. | certify that | tock charge of the remoins described obove, heldan Autopsy [X _—_Inspectian [XJ, Inquiry [X%J.__ ond in my opinion 
death resulted from: Natura! couses (J, , Accident KJ, Suicide [_], Homicide [_], Undetermined manner [_] 
: . “4 CHIEF MEDICAL EXAMINER [J 
pel ee 5 ASKE, Pu: wip, ASSISTANT MEDICAL EXAMINER [_] , tab, DATE SIGNED 
DEPUTY MEDICAL EXAMINER KK) Jan 


Heolth prior to buriol, cremotion, or remaval, and in ony event within 72 hours af 


EXAMINER'S 
NAME (Type) Benedict Skitarelic,y M.D soveessistect, dy, town, ot vimberland.Md. 

230. BURIAL, OEMETION. Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County}, (Stote) > 
pti | Jan.13,1969 | Rio Cemetery Rio, 4. Va. 


‘2b. RYGISTRAR'S “ee 
¢ 


10M REV, 1/ 


74, FUNERAL DIRECT 5 ADDRESS 
oa James f, Scarpelli, Cumberland, Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physicion. 


1 00643 


WUARTLAND STATE DEFARIMEND UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 1, Film G09 2/19/69 cac 


CERTIFICATE OF DEATH 


UOGC43 


ty 
176.0 

Conditions, if any, which gove 

tise to immediate couse (0), 

stating the underlying cause 

last. 


, cremation, arte; 


: After this certificote has been signed by the atten 


saw the deceased ali 


i 


22d. PHYSICIAN'S 
NAME (Type) 


/ 


DUE TO, OR AS A CONSEQUENCE 


WOX so 


Se 1. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2. HGOAL 
Pigs Dee ASKBY Diana GAR Carol HUGHES JANUARY 7% 1989 |4:700 
25.5 3. SEX 4, RACE S. DATE OF BIRTH 6 bis A ears IF UNOER 24 HRS. 
3 st birth ‘MONTHS ‘GAYS OURS MIN 
2g FEMALE WHITE 1-7-1969 Mee Le Ly 
(an 70 ERTHPIACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED | COUNTY OF DEATH 
an MD USA WIDOWED DIVORCED [_] Md, 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF Bil OR INSTITUTION {If nat in hospital __]12a. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
= ive sire ress) during most of working life, even if retired.) INDUSTRY 
53501 CUMBERLAND MENROTAL HOSPITAL ata 
5 3 Le USUAL eS (Where deceased lived, if institutian: Residence before |13c. (ITY OR TOWN 13d, INSIDE CITY LIMITS? 1 43e, STREET AND NUMBER 
imi 1 
sso; M ONL LEGANY CUMBERLANOS C1 | 5 MT. VERNON PLACE 
oa 
ES / [VA FATWERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os y WILLIAM Re. HUGHES CAROLINA M EASTON 
$35 To, WAS DECEASED EVER IN.US. ARMED FORGES? T16b SOCAL SECURITY NO.” ]I7. INFORMANT ‘Address 
wee a 0s gi wor does of sere 
At $e None MEMORIAL HOSPITAL, CUMBERLAND, MD. 
i=} 
\ of 18, CAUSE OF Gee Kiet aly ne couse per line for (q(b), ond (c),) / ifaw a dec esa 
; IMMEDIATE CAUSE {o) es fil atovy 5 Ril Ke 


() 


DUE TO, OR AS A CONSEQUENCE OF 


fecouly Wy 


3) 


Ax 


reno 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


ve an. 


Oipnce-Lee di (Basees 
DR, KOBERT BRODELL S00 GREENE STs, CUMBERLAND, MOD, 


= 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= F CAUSES OF DEATH? 
Ale Yes no C 
% #210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY ‘OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B} 
s pee CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Month Doy Year 
6 [lif either, notify medical examiner} P.M. 9 
= [[ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, bay) ZIf. LOCATION Street or R.F.D. No. City of Town County State 
While [> Not while OFFICE. BUILDING, ETC 
lat wark —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram ey) ta Aik , that (1) (we) last 


19___, and that in (my) (aur) apinicn death accurred an the date and haur and from the 


quses stated abave, (I) (we) (did) (did nat) view the body after death. 


ATTENDING 
PHYS. 


0. 
Teecroer O 


22c. DATE SIGNED 
STAFF 
PHYS. 


Oo 


director, poge 3 should be detached for use os the burial-tronsit permi 
shauld be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


SS 


23a, BURIAL, CREMATION, 23b. DATE 
REMOVAL (Specify) 
Tan 6 n 


23c. NAME OF CEMETERY OR CREMATORY 


te 
D 
fe 


Li aye 29 7 OBIE a ‘“ 


23d. LOCATION (City or Town) (County) (Stote) 


MARTLAND OTAIE VEFARIMENT UP AEACIA 


22a. | certify thot | took chorge of the remoins described above, heldon Autopsy[_}, Inspection [X], Inquiry [ond in my opinion 


deoth resulted from: — Noturol couses [, Accident [_], Suicide [_], Homicide [_], Undetermined manner [7] 


To eeu @Dicat EXAMINER: This certificate shauld be executed within 24 haurs after coi, delay is 


w 
= 
= 
3 
a 
Ss 
RS 
73 
Fy 
i 
2 
rs 
o 
a) 
> 
Ss 
S 
wn 


é 0CC44 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00644 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 tie aan Witlion Middle Lost Qo. Bail Known 2 Month Doy Yeor “yea 
lype or Print) i ° 
£22 5 Mason Judy oe MAteD CG JAN. 27, 1969 
2 eas 3. SEX 4, RACE S. DATE OF BIRTH 6 7p 2c. DATE PRONOUNCED DEAD BN HO 5 
i os : 
2 Wate | Whéte |Oot. 4, 1894 epee Le | | Me Sas eee eee 
= 3 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 4 roy [RINEVER MARRIED [_] | 9. COUNTY OF DEATH 
7+ h&kS sou) Vea, uy S, A, wipowen [) —_ivorceo [] Allegany Md 
= 5 10. CITY OR TOWN OF i ME NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
L q Cumberlan pg pak, id gee PcHosw luring pea a Saye ha eon Edison 
J vy i= USUAL RESIDENCE a deceosed lived, if institution: Reser before} 13c. CITY OR TOWN ‘3d. INSIDE CITY MIS? 1 13e. STREET AND NUMBER 
‘3 3 ay) admission) STA an pand |! ONY Appogan, Cumberland) 5m Noo 6 eene St 
= e 3 / 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= = 
CMe George LS Judy Mory es Hovunan 
2g los 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT 
Be a Cresypgege unknown) | yrsaypero't9~") 19777909564 | Mrs. Violet M. Judy 736 Getant St. Cumb. Md, 
Fan v 
= ee a = 1B. Cause OF DEATH Ente only eet line for (0), (b), ond (¢).) Sak ORT ANAT 
rene = £D BY: EN 
ee ieeas : IMMEDIATE CAUSE (0), CORONARY OCCLUSION. UDD 
EB Sig hoe f / "4 DUE TO, OR AS A CONSEQUENCE OF 
ops 2 Conditions, if ony, which gave ®) CORONARY SCLEROSIS aan 
ere fs = tise to immediote couse (0), 
g e@ $6 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= vos last = 
< 
ope == = (9. 
=5 3 eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 Fi Sek 
Soe es © [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Bisae > te - s WAS PERFORMED? sO No 
7 oe S 
23 Ss | & [io externa cause was 2 1b. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
eee ol = | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
Ss3s2s & |_CAUse oF DEATH PM. 9 
ewan S 3 [21d INJURY OCCURRED | 21e. PLACE OF INJURY {At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Eas5a €F wit 1 foctory, office building, etc.) 
oe LE ‘NOT WHILE 
pase a's at wor L] ar wore 
2 Soe 
Eaee e 
Soeur 5 
gsey2 
Oras eee 
ss 
EeeS Ss 
= Sas > 
2552 
eo 255 
S2 Feo 
(aS ox 
- 


c } ) CHIEF MEDICAL EXAMINER — (] 
Ba es 3 CL mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
2 Paniens DEPUTY MEDICAL EXAMINER an, 27, 1969 
ae NAME (Type) BENEDICT SKITARELIC, M, 0. ADDRESS(Sest, city town, or oonty) Rte # 9 Cumberland,Md. 
| 230. BURIAL CREMATION 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —*{Stote)—_ 
Buea” 1/30/69 Sunset Memorial Park Cumbertan, i 
0 74, FUNERAL DIRECTOR ‘ADDRESS To, SAR S969 5b, a. 
ve aigue i) H, Wayne George Cumberland, Maryland ee ( : 


MARTLAND STATE DEPARTMENT OF HEALTA 


——— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
60645 CERTIFICATE OF DEATH . 

a es TEASED Nae Fist Middle Tost 70. DATE OF DEATH 7b, HOUR 
3 $52 {Type ar print) KATHERINE NMI KERNS I Month 1 Doy 69 Yeor % :25R 
5s Bes 3 SEX 4, RACE . DATE OF BIRTH © AGE (In years [_WUNOEEI YEAR [7 ONDTR 70 HRS 
S 2g FEMALE WHITE 8 26 07 ak and Vata Ht’ FB 
3 : a To, BIRTHPLACE (tte or foreign 7. CIVZEN OF WHAT COUNTRY? & yareien PE] Never maRRIED 9. COUNTY OF DEATH 

= S ‘wlY) MISSOURI USA wipoweD DIVORCED ALLEGANY Md. 

/ 23s TO. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work done ]12b, RH OF BUSES OR 


during EFS WPL reife. even if retired.) INDUS| 


134 INSIDE CTY LIMITS? -T13e, STREET AND NUMBER 
Ys—R NOC] 212 CECELIA STREET 


ca CUMBERLAND, MD, SACRED HEART HOSPITAL 
” [1o. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 
O (pms SE MARYLAND |" NT ALLEGANY | CUMBERLAND 


i 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
PHILLIP CAMPBELL ELIZABETH (MOBLEY) CAMPBELL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
ieee gfe) | Spenser eee | er ls ali 260 SETON DR VE 


APPRONIMATE (NTIRVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per “ far (a), We and (c)) 
PART |. DEATH WAS CAUSED BY: 4 
1% 20 IMMEDIATE CAUSE (0) Lr bate 
8 C 
A DUE TO, OR AS A CONSEQUENCE ‘ 
Conditians, it ony, which gove A £ L be 7] Pe ttt 
tise to immediote cause {o), af tra litle: € 
‘ating the underlying. couse(” mm DUE % OR AS A CONSEQUENCE OF 
eu 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART UG) 


transit permit. Then please remave c&xban 
, cremation, or remaval, and in any event, wr 


igned by the attending physician and complet 


=z 
© |10. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S|]. f~° ? 
“ = Ui : eee f 16D No Eg | “Aust OF oeaTe? 
& [2To. ACCIDENT WAS UNDERLYING 7]2ib. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 1B) 
& | Cor conreisutinc j cause oF beat HOUR AM. Month Day ae 
ft {It either, notify medical exominer) P.M. 
= [ 21d, INJURY OCCURRED “]21e. PLACE OF INIURY (A NONE: aR SR AT} 21 LOCATION Street or RFD. No. City or Town County State 
While > Not while] OFFICE BUILOING, ETC 
fot wart at Work = 
22a. | certify thot (I) (this hospital) attended the deceosed from Bi) to__f=—¢F= 1964, that (I) (we) lost 
saw the deceased olive an__¢— /U — |] 964, ond ree in (my) (aur) opinian death occurred on the date’ond ‘hour and from the 


causes stated above, (I) {we} (did) {did not) view the body ofter death. 


2b, SIGNATURE 3 A aaa a ee 2c. DATE SIGNED 
Lit hs zn Y f) DEGREE PHYS oikector CJ pays. C (-12-G9 


22d. PHYSICIAN'S 22e. ADDRESS 
AE lye) | __ em) DR, LEWIS BRINGS 57 GREENE STREET =CUMBERLAND, MARYLAND 


730. waar | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Py (State) 
UREA MEMORIAL PaRK | CUMBERLAND, MD. 


0. eras Piste aa 7 aed 
we alfa FRC tne HOME +309 9 bettie ~CUMBERLAND,. HAN TOOT 7 i 


a 


Page 4 may be retained by the haspital ar attending physician. 
hauld be filed with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL u ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, page 3 shauld be detached far use as the buri 


= 
& 
= 


dy 


MARTLAND STATE DEPARTMENT OF HEALIA 


v) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00040 CERTIFICATE OF DEATH 00046 
BES [timer = WILLIAM Me KESNER “JANUARY: 25 py 1960, [PPE35 
RS 3 SX TRAE 3, DATE OF BIRTH © AGE (In yeors | _)FUNOERT Yea] F UNDER ZnS 
Za) |__MALE WHITE 2. 1922-2-5-22| HO [>] OLY 


i 


feqpted within 24 haurs after death. 


“imetins DR. CALVIN Y. HADIDIAN | "203 GREENE ST., CUMBERLAND, WO. 


730. CREMATION, | 23b. DATE TBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
MOU = iJan.e29,1969 | Mt. Herman Cemeter Cumberland, Ma-Allegany 


ve ais MOR | = VERA BRECOR ADDRESS Ta. RECD_BY REGISTRAR] 75. REGSBARS SIGNBTURED 
Al a ? 
45M | ames F. Scarpelli, Cumberland Ma on FEB 4 4969 } pss bg Ia 


© / Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRiep COKNEVER MageieD[] | COUNTY OF DEATH 
— count 
©§n ”) MARYLAND U. S, A. winowep [] —_ivoRceD ALLEGANY Md. 
= ose 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
53 -;|_ CUMBERLAND MEMORIAL HOSPITAL —— |isqmestof workinglieevenitreires) | Nbusty 
= 
~S 5 a 4 & USUAL Ren ENC (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY MMTS?-—-|13e. STREET AND NUMBER 
a ladmission) STATE jb. COUNTY ‘ 
5S S77) al ARYLAND” °ALLEGAN CUMBERLANG "3% ¥0 523 FRANK'S LANE 
‘ iS V4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle t 
oo | 
gs” 62c | CHARLES KESNER MARY Le: RODEHERVER 
= 
£ 835 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
a re ele Yes, no, It vgs give war ap date 
2 Se3 ogee |" War tits fk MEMORIAL HOSPITAL, CUMBERLAND, MO. 
awd Ss Care Ee ee ee raat 
2 oft e 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢)) PP en Dia ell 
cgi PART |. DEATH WAS CAUSED BY: * At. vy he Ss 
S$ SES 10: IMMEDIATE CAUSE (0) 4a) Wao 
. bas 62, DUE TO, OR AS A CONSEQUENCE OF 
= mee ewe Conditions, if ony, which gove 
‘SB 3 ae rise to immediate couse (0), (b). 
5 Lane, s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£3 3e¢ E a 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
Saunas pe Aes 
= ee ee = 
se a) se ? = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bou S 2 
Bere ie YS] Nope _| CAUSES OF Dear? 
= = 
Sones &S [ZTo. ACCIDENT WAS UNDERTYING — ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18) 
25 pox s OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Laeeus 5 [lif either, notify medicol_ exominer) P.M. 
oS = | 21d, INDURY OCCURRED [21e. PLACE OF INJURY (AT NOME TARA STE FACTOR”) TZTH LOCATION Street or RFD. No. City or Town County Stote 
=z“—ua S ay - OFFICE BUIKDING, ETC. 
Qaetsoa 
£= lat work 
os eee : - - Ss 9 
Z>8e8 220. | certify thot (I) (this hospital) attended the deceased from_L=e3=67 | 19 ta , WOT, thot (I) (we) last 
Se es saw the deceased alive on. pep 19 , and that in (my) (our) opinion death accurred an the date and hour ond from the 
Bease causes stoted abave, (I) (we) (did) (did nat) view the body after death. 
<Sg5s | GP Gnelge ‘ ATTENDING MED STAFF se uane 
Sree VACA = = Yeo oO DEGREE phys. fxd bigector pays, C1] 1-28-69 
2 B= 
Sigs 
S=- 95> 
Sees 
ea2or” 
2 


TO FUNERAL DIRECTOR 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


< 
> 
o 


00047 MARTLAND STATE DEPARTMENT OF HEALTH ees ‘ 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()  G 47 


Item6 FilmGh08 1/13/69 kk CERTIFICATE OF DEATH 

mar 1. re ewe First Ja. DATE OF DEATH 2. KODA 

STs fype or print} 

558 eae CHARLES Vv KIFER JANUARY 5” 969] 3: 15 

2c s 3. SEX S. DATE OF BIRTH 6 ail eors—|_IFUNDERT YEAR | IF UNDER 24 HRS. 

= 1st birt! DAYS OUR: MN 

a, MALE 8-12-1899 3" hall 

ay, UE ged (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WAARRIED 9S) NEVER MARRIED 9. COUNTY OF DEATH 

E gee PENNA. mower} wort) | ALLEGANY COUNTY td 

23 4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 

AY : ' dug 7 ji far D 
=3=~Y CUMBERLAND WEMORTAL HOSPITAL MO” WORKSHOP FOR BETO 
= 5 i Or pe oy RESPENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 136. INSIOE CITY UMTS? 30, STREET AND NUMBER 
re ~, Jodmissian) $1 13b. COUNT) 

gf< / MD MBERLAND'S "°C | 913 GRAND AVE, 

2es 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Loss JOHN KIFER MARGARET ss FAHEY 

2 23s Te, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be es ge wor does of servi ‘ 

‘ “Bes ts nen tice Casi MEMORIAL HOSPITAL, CUMBERLAND, MO, 
ads 2 ft ——— Se ae 7 IXIMATE INTERVAL 
ole 18. CAUSE OF DEATH {Enter only one cause per line for (0), (b}, ond (¢),) “ BETWEEN ONSET AND DEATH 
& o a 
‘ee PART |. DEATH WAS CAUSED BY: en Bie acho mite Bie wite de 
Se5 fy "IMMEDIATE CAUSE (0) cele A Mops 
Ses 7 ) DUE TO, OR AS A CONSEQUENCE OF 
mes Conditions, if ony, which gove h fa “vy 
£Ze rise ta immediate cause {a}, {b) 

Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF / 
Bae best : @ eat ae 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


am 
5 = 

2 © |, DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 Xl= CAUSES OF DEATH? 

2 SS YES no 

& © [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

~ = OR CONTRIBUTING [7] CAUSE OF DEATH. HOUR AM. Month Day Yeor 

= S/O Y 

= 6 [lif either, notify medical exominer) P.M. 19 

£ © | 21d. INJURY OCCURRED Te. PLACE OF INJURY (AT FONE Tw, SEEM THCOR) 214 LOCATION Street or RFD. Wo. City or Town County State 

us While [Hot while OFFICE BUILDING, ETC 

= lot work —_ ot work d A 

3 22a. | certify that (I) (this haspital) attended the Aeceased fy : par) , ta WAZ, thatlV(we) last 
< saw the deceased aliye an. Lf S19 +7) and thot in(my) (aur) apinian death accutred an the date and haur Gnd fram the 


causes tgted abave/{|) (we) (did)(did ndt) View the bady after death. 


a ef 


22d. PRYSICIAN'S 


ATTENDIN' 
PHYS. 


22e, ADDRE: 


DEGREE 


5 ca 2c. DATE, SIGHED 
oirecron LI buys. | 46/6 7 


should be fied with the State Dept. of Health prior ta burial 


director, poge 3 shauld be detached for use as the burial 


| AME (Tyee) DR. S. Ge WEISMAN GREEENE ST., BUMBERLAND, MD. 
Tia. BURIAL, CRENATION, | 23. DATE Tic. WANE OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 
Bae) Jan. 8,1968 | St. Mary's Cemeter Cumberland, Allegany ,Mde 
7a, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


James F, Searpelli, Cumberland, Ma. ECD 


Croydon Spores 


A 
l 
i 


MARTLAND STATE DEPARTMENT OF HEALTH 


. ] G48 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
a ths ai CERTIFICATE OF DEATH v6C48 
si aoe 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2, HOUR AR 
2 S83 | ore)  caTHERN ANGELLA KLINK Month @ 4 08""69 112250, 
s 275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years WE UNDER 24 HRS 
csc 285 FEMALE WHITE €9-18-03 it gy aa (Ea ee Si 
2) Sa To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maprieo CX wever MARRIED[-] | % COUNTY OF DEATH 
& ra OlYPENNSYLVANIA| U.S.A. winoweD [] _ivorceo [] ALLEGANY COUNTY Pye 
= 10. CITY OR TOWN OF DEATH 11. NAME ned OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
s “| __cuMBeRLAND WACRED HEART HOSPITAL |“ HOUSEW THE cen setred) | nousteY 
~> 3 jc ~{!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UMTS? |13e, STREET AND NUMBER 
2 @ S/o fodmssion) STAIBENNSYLVAN [9 COUNTY IMEYERSDALE | vis—] no * » BOX 238 
= g a9 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
' a PATRICK LUDDEN (BRODENICK) CATHERYNE LUDBEN 
3 16a. WAS GECEASEG EVER ates ARMEG Di : T6b. SOCIAL SECURITY NO. 17. INFORMANT Address D, 2 
ms maa oue a 
= o cen |! 162-16 5638 | SACRED HEART HOSPITAL, 90 SETON DR., CUMB., 
= TPPRONATE NDIA 


18. CAUSE OF DEATH (Enter only one 


, (rematian, or remaval, and in any event, 


igned by the attending physician and campletel 


o 
3s 
s i couse per line or (0), {b), ond (c).} s : BETWEEN ONSET AND DEATH 
£ ‘2 PART |. DEATH WAS CAUSED BY, 

- S = salt IMMEDIATE CAUSE (0) 
oa = AMT tf DUE TO, OR AS AVCONSEQUENCE OF 
= 7a Conditions, if ony, which gove Aeof H { 
so ce tise to immediote couse (0), (b) 
= 2 stoting the underlying couse DUE TO, OR AS A CONSE@UENCE OF 
Sk Sse last. () 
alae PART 2. OTT ) SIGNIFICANT CONDITIONS CONTRIBUTING J@°DRATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 
ee eer 
se see BC: 

& Se si P-GUt4 
z33 oe y = 190. DATEAF OPERATION [19b. CONDITION FOR WHICH OPERATIONAWVAS PERFORMPD 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef soa & ¥ CAUSES OF DEATH? 
EsZge /\= 6 no E] 
25 2°25 & [ao. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 16. 
2° 6.8 ry 
S35 2er = | Chor conteisutine (3 cause ot peat HOUR AM. Month Doy Yeor 
Saeco oO & [lif either, notify medicol exominer) P.M. 19 
238 Sec = J 21d INJURY OCCURRED] Zle. PLACE OF INJURY (AT HOME: FARM, SRE,FACIRN.}T D1 LOCATION Steet ot RFD. No. City or Town County Stote 
z= 283 While Not while >) OFFICE BUILDING, ETC. 
2 Ee fat work —_ot work 
of Loe ; ~ 
Ze2e28 22a. | certify that (I) (thts haspital) attended the deceased fram mak) , ta ZAG: , that (I) (we) last 
os. saw the deceased alive an—_____________]9____, and that in (my) (aur) apinian death accurred on the date and hour ond from the 
23 52 Tir 7 Y P 
weese causes stated above, (!) (we) (did) (did nat) view the bady after death. 
BESe= se y 
ee56= R /- 22c, DATE SIGNED 
@: 2gcs pages = ¢ hd Dison HED. STAFF | y= # 4 
SZ Eos 7) FaEArt DERE SF rs A DIRECTOR PHYS 
23235 22d. PHYSICIAN'S Te. ADDRESS 
@ 
= @ = eS ( NAME (Type) M, KAUFFMAN, M.D. 912 SETON DRIVE, CUMB., MD. 21502 
Sa esx eS 
= 25 Be o. BURIAL, CREMMHON, | 23b, DATE Dic. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eeg>s Reem She 9 38 Fics p Tames Cémé| MF ycesprle Som Z 
724. FUNERAL DIRECIOR PH. HE ol pb, ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
Vi te ™ 
don *'/é> [PRICE FUNERAL HOME MEYERSDALE, PENNSYLVANIA | ofAN 15 1969] ,¢<onts, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00649 CERTIFICATE OF DEATH 00649 


= 


Ne i aed First Middle lost 20. DATE OF DEATH@ UshS PeM,e | 2. HOUR 
S62 ‘ype or print] Mont bE & 
SE 3 Sarah Mae Kriglein January 22,1969 |P.Mu 
5 3. SEX 4 RAE S. DATE OF BIRTH ‘ee {hy = [_1F uno | veaR TW ONDER 24 HRs 
S Female White 3/1,/1886 pia eas Geel as! Bs 
Cn YRS. 
a8 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
Sen out) are ‘Land U.S.A WIDOWED fe] —_ivorcéD [] Allegany County 
ae y e ° ® Kx Md. 
22s TO. CITY OR TOWN OF DEATH 11. NAME OF Hosp ORINSTITUTION (if not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
BSE give st ‘ i if reti INDUSTR' 
=55 Cumberland aAllefan}CSunty Infirmary |“BEUSS ype |B" Home 
3) S = q ony RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iad. insive CTY mits? = [)3e. STREET AND NUMBER 
22 y| pémission) Th Mary Land | OA Lega CumberlangsM 0 | 306 Auburn Avenue 
2.3 
pe Ss 14, FATHER'S NAME first Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 = Mathew Schaffer Catherine Heiland 
Bas Teo, WAS DECEASED EVER TN US. ARHED FORCES? 6b. SOCIAL SECURITY NO. 7. INFORMANT P.O. Box 599, Adds umber land , Md. 
#20 : ge war or dates of sec] 
S83 OE a 220-10-9151DI Allegany County Infirmary records 
a§ pees he eee eee na 
gee 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) finibiomcartan! 
gs .2 PART |. DEATH WAS CAUSED BY: Gs lerae 7 
iB —5 12 fC) WAMEDIATE cause op Cette pepe ter reer f Burt 
Ses 6 7 DUE TO, OR AS.A CONSEQUENCE OF 
2s Conditions, if ony, Which gove 
mae tise to immediote couse (0), (b) 
Bes stoting the underlying couse} DUE TO, OR 
Efe lost. ) 
3 atl 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

vs no] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, }) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILOING, ETC, 
lat work —_ot work, = 


22a. | certify that (1) (this haspital) aftended the deceased from. man oe /WGL, tefanw 22. 19% 7, that (l) (we) last 
saw the deceased alive fae a that in (my) (our) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta bur: 


@ @ NN 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs leath. * 


Page 4 may be retained by the haspital or attending physician. 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Goomm)  O 
Q % Bertie jJan.25,1969 |sS.Peter & Paul Cemetert Cumberland,Allegany ,Md. 


4 £_toyses stated abave, (I) hw) (did) (did-rot] view the bady after death. 

G (URE 22. DATE SIGNED 

Boe we WM Arrrorctt ye HE" Cite 0 Wt OL 7/22] f 

= NAME (Type) Gedrge Simons, M.D. Memorial Hospital,Cumbe and, Md. 
5 ee ae 

2 


S\) | 2, BUNERAL DIRECIDR ; ORES: 250. RECD,BY REGIA Wb. REGIFRAR'S SigNATU 
aay jeg ie Searpelli, Cumbertand, Ma. JAN Be 1969 F ag Nacaege 


30M REV. 1/68. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Pa 


Poge 4 moy be retained by the haspital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a0650 
80050 CERTIFICATE OF DEATH _—— 
aie 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR” 
Bee (Type or print) NORENE Ey LARKIN Month 012% 18 Yeor 69 2:00 M 
SF Ff 3. SEX S. DATE OF BIRTH IF UNOER 1 YEAR [IF UNOER 24 HRS 


thre, 
hy) 


OAYS ‘HOURS MIN 
fag FEMALE 11-02-91 Sf |e al el 
= 8 al eri ae 7. oe il COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
cies 2S.A. WIDOWED K] DIVORCED ALLEGANY COUNTY 
Sco ’ td, 
2 as 10. CITY OR TOWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=Se i (Kind of work 
= 242 CUMBERLAND Ie BEB HEART HOSPITAL during most of working life, even if retired.) INDUSTRY 
3E Ol isp USUAL REID (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. (NSIOE ciTy LimiTs? 130, STREET AND NUMBER 
em / iems) MARYLAND | ALLEGANY | FROSTBURG | YL] 1 RT#2, BOX 2€3, FROST., MD, 
2y¥s 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oeAe WILLIAM HENCKEL (LOGSDON) EMMA HENCKEL 
£8 S 16a. WAS DECEASED EVER IN Y 5, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address z 1502 
Ses Yes,no,orunkrayg) | Crenevsroceesia) | 917 6h -6820SACRED HEARTHOSPITAL, 900 SETON DR., @LMB., MD. 
ae ant 
ae E 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BIW OT SL 
He Pa ATE Wt ge «LEFT VENTRICULAR FAILURE 3 WEEKS 
oe ~, 
sists /x2 DUE T 
3Ee ele ges AREER OSE ERGT IC CARDIO-VASCULAR DISEASE 5 YEARS 
225 Conditions, if any, which gave 
ae fise to immediate couse (a), () 
SES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ings a ae ) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
fa 
19a. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 Yes NOX CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 
(DIOR CONTRIBUTING (7) CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, awe) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Not while OFFICE BUILDING, ETC. 
ot work O q (6 9 ) 


21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part } or Part 2, Item 1B) 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, page 3 should be detoched for use as the bur 


should be filed with the State Dept. of Heolth priar to buri 


220. | certify that (|) (this haspital) gattgndgdgthe deceased afm B MBERTG_OO” to O_o thar (I) (we) last 
saw the deceased alive an_______~_19&@._, and that in (my) (our) opinion deoth occurred on the date and hour ond fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death 
5 2b. SIGNATURE , ae eG or, 2c. DATE SIGNED 
a WA jrcitine Lovee pirecror C) pis CO] 1719469 
2 8S 22d. PHYSICIAN'S Te, ADDRESS 
= / NAME(TYPe) RW. BALLIN, M.D. 62 GREENE ST., CUMBERLAND, MD. 21502 
5 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Tawn} (County) (State) 
2 BURA" — |4-21-49 ST. PATRICK'S GENETERY MI. SAVAGE, WD.q 
24. FUNERAL DIRECTOR ADDRESS PIDs Bq) ATE BLRBISTRRP OT] 25h FRECIsTRAR SOMBRE t 


Su Xe | DURST FUNERAL HOME, 57 FROST AVE., 68 FROST. },,,, 


; 


ate be executed within 24 haurs after death. 


The law requires that the deg 


Page 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 

“or CERTIFICATE OF DEATH 00654 
ol es 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR P 
SEs (Type or print} JOHN FRANCIS LEEDY Monthy Poy Oy Yeugg H I 255m 
27s 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors IFUNOER LYEAR | IF UNDER 24 HRS, 
2K wiiTe 06-21-96 ak Sa blah) = 
B™ 3... [7o. BIRTHPLACE (Stote or foreign | 7b. CITZEN OF WHAT COUNTRY? 8 warrieo [2X never maReieD[-] | 9: COUNTY OF DEATH 
E ay yo" PENNSYLVANIA U.S.A. winoweD DivoRCED ALLEGANY C®UNTY - 
5 10. CITY OR TOWN OF DEATH NN. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ss CUMBERLAND SACRED" HEART HOSPITAL —— [REBEoTHECIOnHS tee") RFR ROAD 
ay s 6 A, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134. INSIE CITY UMITS?—113e, STREET AND NUMBER 
Bes) fren waryiano |" Marecany | cumBeLano |X "Ci | 216 S, LEE STREET 
= = - 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
See ml JAMES LEEDY (OSBORNE) ELIZABETH LEEDY 
5 8 16a, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address oF 
42 Ye coyg”imn) | trenwoentes! [74-05-6814 |SACRED HEART HOSPITAL, 900 SETON DR., CUMB., 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ig ph 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b). and, (c 
PART |. DEATH WAS CAUSED BY: : E 
Hy ey MEDIATE CAUSE fo BTA LE stg pa en 


x iy OUE TO, OR AS A CONSEQUENCE OF 


‘ hed c 
Conditions if onf, which gave )__ Cle Bee RL Crrrbera« 


rise 10 immediate cause (a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE 0} 


bs @ =~ oe ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES NOEL CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

(if either, notify medical examiner} P.M. 19 

Bid TNIURY OCCURRED“ 2Te. PLACE OF INJURY (A FOME: RAST. FIORE) [21F, LOCATION Steet ar RFD. No. City ar Town County State 
While Fi Not while OFFIKE BUNDING, ETC. 
ot work —_at wark 


tronsit permit. 


95 


MEDICAL CERTIFICATION 


, that (I) (we) last 


22a. | certify that (I) (this haspital) attended the deceased fram ere, A) tara 0 LDEIEOLEL 
saw the deceased alive an. 19 @ Z and that in (my) (aur) apinian death accurréd an the date and haur and fram the 


causes stated abave At} pwe) (did) (did nat] view the bady after death. 


7b, SIGNATURE (A LL NET, ro a 2c. DATE SIGHED 
VK PZ OBI) _vecrtt bays oirector CO pays, LLEP 


d with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in ony event, wf 


e 3 should be detached for use as the burial 


c= 22d. PHYSICIAN'S 22e. ADDRESS 

a3 NANE(Type) “A VOLES 1068 NATIONAL HWY., LA VALE, MO. 21502 
sz SS eee 

ns Ba. BURIAL, CREMATION, | 23b pay” 7 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) Abe, (at d 
Ry 4 H 

Bo BERLE 1/7769 Poton § Paul's Cem, Cumbenfand AFD a 


es 
a 
> 


24. FUNERAL DIRECTOR HY, Wayne George ‘ADDRESS Bo. REC 25b. REGISTRARS SIGNATURE 
3) | GEORGE FUNERAL HOME, 202 GREENE ST., CUMB., MQ anQ | vole Q 


i I ttt 


a 


within 24 3 after death. 


d 


quires that the death certificate 


The law re 


TO HOSPITAL OR 8... PHYSICIAN 


MARTLAND oTAIC UEPARIMENY UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a » 
60652 CERTIFICATE OF DEATH 00652 

ais 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Fg abi! JOSEPH Gs LEWIS JANUARY? "151" 1085 | 4x: 
Stam fee 7 RACE . DATE OF BIRTH BASE Un years [Enon Ten Ti a2 
2 gal MALE WHITE ocr. 1st, 1899 | ES 9s |] OT 
Z~*B—— _ [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED {] NEVER MARRIED] | % COUNTY OF DEATH 

count) MARYLAND U.S.A. wo pwvoRceo Cj ANY ANd 


ly filled in b 
an papers. 
within 72 hor 


10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ive st dug ife, if retired, USTRY, 
FROSTBURG ove FHS HOSPITAL piaernenehvanteas ven etree) UPSD RR. Re 


bi 


letel 


2 He qxpeate 
= é : 
lease remave 


22o. | certify thot (I) (thissmeopsal) attended the deceased fram._L<2<14 9G, 10_ Leng 9G 9, that (1) waa} lost 
saw the deceased alive an iat 19 €7, hd that in (my) (o¥e) apinian death accurred an the dote and haur and from the 
id) ( oes 


" s Eom ek USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
2. imissi . TY 
& / (“ain Yanp 13 COUNT AL TRGAM FROSTBURG,| "SG{ °C | 24 STOYER STREET 
ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aS THEOPHILUS LawIs IDA GEARY \ 
Bos 160. WAS rare EVER ss ARMED. wat ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa Yes, na, or unknawn’ 'y@s give war or service) 
Ze } 17-03-1605 | IZABEEH LL FROSTBURG, MD 
a FR arth 
ee 18, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (<)) BETWEEN ONSET AND DEATH 
ge PART |, DEATH WAS CAUSED BY: Cardiac en 7 Be 
es Ss TH IMMEDIATE CAUSE (a) = 
5 s Ss 4 if o DUE TO, OR AS A CONSEQUENCE OF s . ‘ 
£25 Conditions, if any, which gove ‘ Sok Zz cs 
#eE tise to immediate cause (0), (b) 
S 2s = stoting the underlying cause OUE TO, OR AS A CONSEQUENCE OF . “ 
SEae 2 are __Cove ee Ae 
es 535 PART 2. OTHER SIGN IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nov get ATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
s2 2 = fa. DQ hae ras of Atte 
a ee s 2 19a. DATE OF OPERATION 7 [ 19b. CORDITION FOR WHICH OPERATION WAS PERFORMED 208 AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee ) : ae ae CAUSES OF DEATH? 
igs = Oo x 
223 & lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18) 
ger = | Cor contriputin [cause oF oeatH HOUR A.M. Month Doy Year 
euG & [lif either, notify medical exominer) PM. 19 
se aan = | 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (o; HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
238 While [> Not while OFFICE BUILDING, ETC. 
Sy, fot wark —_at work. 
Bee 
£5 
= 8 
ore 
aes 
ae 
om = 
oo 


Page 4 may be retained by the hospital ar attending 


4 causes stated abave, (I) view the bady after death. 

g Nn ( ahtiy ATTENDING MED. STAFF eT ge 

2 KK: DEGREE PHYS. pirector C) pays. C A0f 67 
Se 224, PHYSICIAN'S 7 De. ADDRESS 

oes NaME(hpe) | ALVIN J. WALTERS, " “7,8 BROADWAY, FROSTBURG, MD. 

Sss — 

s% 3 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (tate) 

San PROM pect) 1-18-69 *BG. MEMOREAL PARK FROSTBURG, MD. 

2 


“Myoseer x, purst, —FRosrauml 3, 21592 JAN'Z "yoy FR pst 


ts 
es 
SE 


é 1 


FOR STATE 


HEALTH DEPT. 


th 


File pages lond2 with thts 


in pen 


af) eur Bbicas EXAMINER: This certificate should be executed within 24 haurs after i delay is 
necessary, please execute the certificate, writing the ward “pending i 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office olong 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit perm 


VR AISME (5) 
YOM REV. 1/68 


f 


Health pricr to burial, crematian, ar removal, and in any event within 72 haurs ofter dea 


00053 


1. DECEASED: NAME 
(Type or Print) 


First 


Os 
4. fon S. DATE OF BIRTH (6. AGE (in years 
fost er MONTHS DAYS: HOURS 
Male 9 Acai a 


70. BIRTHPLACE (Stote fr = 
country) 
Spo Hash 


/ 
| 


10. CITY oR Lae OF DEATH 
Cumberland 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 
admission) STATE Maryland 13b. COUNTY lle 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G : 053 
2o. var KHOHNTAY Month Yeor 


bead Mato C] dan. 31, 1969 


| iF UNDER 26 WRS_ 9c. DATE PRONOUNCED DEAD 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 2b. HOUR 


Op 


ith, Aig 
anwa Y1969""''s h:hop om 
7b, CITIZEN OF WHAT COUNTRY? 8. oT NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED DIVORCED Allegany Med. 


N nai OF HOSPITAL OR INSTITUTION (If not in hospitol 


WemowiS Hospital--DOA 


120. USUAL OCCUPATION (Kind of work done 


dugjng mast of working life, even if retired 
Gcndueter a 


13d INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


| 14, FATHER'S NAME First 


8 “18. CAUSE OF OF DEATR (Enter only on one couse per line for (0), (b}, ond (c).) 


PART |, DEATH WAS CAUSED BY: 
10 
Conditions, if ony Avhich gove 
rise to immediote couse (0), 


stoting the underlying couse 
Git: Wee Re ae 


Peter Young 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, “HS unknown) | {Il yas give wor or doles of service) 


__ IMMEDIATE CAUSE (0) 


ntsto Yes [) NOfe] ntstone_Rt #2 
Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Lehr Ros Dawson 
16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
| No! ) Wir s R ald Y oh n an R 
APPROF iL 
BETWEEN ONSET AND DEATH 
Coronary Occlusion rudden 
DUE TO, OR AS A CONSEQUENCE OF 
i Coronary Thrombosis, Left " 
DUE TO, OR AS A CONSEQUENCE OF 
o Coronary Sclerosis eee 
Se 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


210. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


— 
MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK al work L] 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [5¢}. 


yes (9 no] 
2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
HOUR A.M. 
PM. 19 
2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. ity or Town. County Stote 


foctory, office building, etc.) 


Inspectian [j, 


Inquiry fx]. 


and in my opinian 


P death resulted fram: Natural causes Accident [], Suicide [1], Homicide =P Undetermined manner [_] 
a} ak i CHIEF MEDICAL EXAMINER  [_] 
me, 
é EN frer mp. ASSISTANT Mepicat examiner [7] 2b, DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [ZX] January 3] AeeLaeD 1969 
EXAMINER'S 
NAME (Type) BENEDICT SKITARELIC, M. Dd. ADDRESS(Street, city, town, or oGMMBERLAND, MARYLAND 


230. BURIAL, CREMATION, 
% MOVAL (Specif 34 


249 


ype OF iggy ‘OR CREMATORY 23d, LOCATION (City or snl (County) (Store) 


L3/4/ 


Nee RECTOR 


SK 
ph ERE 


ey a eee BYR PWbg sag . 


MARTLAND STATE DEPARTMENT OF REALTA 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a) (Bond (@.) - BETWEEN ONSET AND EAT 
PART |. DEATH WAS CAUSED BY. Ll Z; ; 
P : IMMEDIATE CAUSE (a) ote 3, > tee aD es Se 
/ , DUE TO, OR AS A LONSEQUENCE OF 
Canditians, if any, which gove (b) 
rise ta immediate cause (a}, 
stating the underlying couse DUE TO, OR AS A 
a } 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


19a. DATE OF OPERATION | 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Nol] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [_) CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
{if_either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ue HOME, EARM, STREET, cal 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While -— Not while] OFFICE BUILDING, ETC. 
lat work —_at wark 


22a. | certify that((I) (this haspital) attended the deceased from——______, 19 (Wek peel WL, Inet 0) (we) lost 
sow the deceosed oliye.on. 192 and that ig-tmiyF (our) opinian death ac¢Grfed an the date and hour and from the 
causes stated abavg7 (1) (we) (did) (did not) view the bady after death. 

0b, SIGNATURE, wy Sade : Wy 

; / / ¥ heii’ abr MED CO SIA 


permit. Then please re 


=. an 
CONSEQUENCE OF 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0ecs é 
0005 CERTIFICATE OF DEATH 
—— ASS |. DECEASED-NAME First Middle 20. DATE OF DEATH 9 4D. 
3-828 (Type ar print) MI CHAE lig HUMB ] RD Month | Doy 2 Yer 69 A, Ma 
& M 3 7 RACE atone 5 DATE OF BIRTH © GET ees TE UNDER TS 
'z = ~ -188 lay jay) papal F , in 
20 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED | it ze 8 COUNTY OF a = 
ae ce cout MARYLAND U. Se A. winoweoX] —_oivorceD F] ALLEGANY Md 
= = a , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
€ = 3 = SO CUMBER LAND give street odes HE MOR | AL HOSP | ying most af vephigo ies gren if retired.) NOT Farn 
Ea = ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ]13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
So - ae 
\E ee 0! pe ey and ALLEGANY [CUMBERLANO SC & | ROUTE #4, 
a | 14. FATHER'S NAME First . Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£ MICHAEL LONG SALLIE STICKLEY 
3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa Ns ae anne) | eae oe eae) MEMORIAL HOSP! TAL-CUMBERLAND ,MD, 
a a 
5 
< 
s 
=} 
i= 
= 


-tronsit 


igned by the attending physicion apd « 


quires thot the deoth certificate be ex; 


Page 4 moy be retained by the hospitol or ottending physicion. 


>< 


MEDICAL CERTIFICATION 


After this certificote has been si 


e 3 shauld be detoched for use os the bi 


id with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


[- 4 
o 
S 
2 , 
= 3 a, DIRECTOR PHYS. 
22s TA PISKTINS a % Te. ADDRESS 7 
5 “ 3 
&22 l MANE(Pe) OR REDERICK M NBERGER NTR 7 MBERLAND. MD. 
Carte Wo. BURIAL CREMATION, | 23b. DATE Tae. NAME OF CEMETERY OR CREMATORY Zi. LOCATON (Gy Town) (Comm) Gia 
oF Baye fret) an. 4,1969 | Davis Memorial Cemetery Cumberland,Allesany Md. 


‘OABY 4 dh 25b. R 
anes he Scarpelli, Cumberlani ‘Ma. ee a) pn 


a 
< 

£5 

— 
= 


Sa tad BEESTONESTREZT “CAPTIATDRE -MARSLEO OIG I 00055 
\ 
MARTLA RESTON STREET, B H 7, HOUR 
301 W. PI DEAT! Mann 
DIVISION OF VITAL ICA BA CERTIFICATE OF 70: DATE NOUN Mo 4:00 am 
lost Ole HOUR 
1 4 MED 2 DEATH MATED 2d. 
n oO Middle 
Po TE 00G5¢ a ‘ahaek. Matamehy. 7s D 94:40 a™ 
FOR STA j ow - Micha cra RA iN h 
7 Ik Print 0 6. AGE (in yon ST on ea 
HEALTH DEPT. (Type or Pri Jos 5. DATE OF BIRTH ny aes 1K] | 9. COUNTY OF DEATH Md, 
“peo os 4. RACE ‘ 19 R MARRIED bs 
22 s X ” 4 IED [-]NEVER MA BUSINESS OR 
Soe Siar, a nite Aug. 2 COUNTRY? Cggeasittl DIVORCED [7] setts ha MEE done 125. Bert wn pf 
Sty 2 — de eee ie Swe Teo. USUAT OCCUPATION (Kin renitvetved) INDUSTRY Va. 
3 Beef To, BIRTHPLACE (Stote or foreig UleSe TAG R INSTITUTION (IF not in hospitol [eas tee 
= ; e 
gD Eo rated deant Hoapacar —_ | "bhex, "= 
tS ATH ive stree ad. INSK 
® ne 10 CY OR TOWN OF De “Sacred De. Fs | he oo heb beg Ras ing 
any 4 Cumberland, ed, if institution: Residence idaekey, ara : Middle Troke 
a @ x josed * First JO. 
oS a Where dece ry enak ene °5 MAIDEN NAME 
By = > 130. USUAL RESIDENCE ( . COUNTY ALE yy 15, MOTHER'S MAI M W, Va. 
eos fie os oe W, Vas ‘de toi Anna ODRES idgoke, 
Seaton Sho First laLamph Rd. Ridg Ys 
2 PS "5 NAME M MANT KnobLe. * iTV 
oe &S 4, M14 FATHER My 17. INFOR oh. Ca ue 
3 Es 3 John a Tb, SOCIAL SECURITY ia Ms. Anna M, Maamphi Bribcdwoh re 
5 a Ra . e 
d = US. ARMED FOI ~34-5494 | Mas. Anna M, Makam 
; $5 eee WeRT; Roxsan| 233 et 
FE 3 (Yes, no, ine see og ST ee 
Zoe 32 Weg ic se per line for {o), (b), 
E2ce ~ pa tt Enter only one couse per 
23 oe YS TB PAUSE DE DENTE Ener nie fe 6 
eu © e PART I. DE IMMEDIATE CAUSE (o} CONSEQUENCE OF F DWELLING) 
Be == x ‘ DUE TO, OR AS A LAGRATION 0 
ce ee eT. X, Fast f (CONF. : 
33 tre neta. or /, which g JENCE Ol 
x 2 = ae ey Conditions, : fees (0), DUE TO, OR AS A CONSEQUI Dc) 
B"2 5% sing the ndeying use THE TERMINAL DISEASE OR CONDITION —_ 
ots => retina ure, uncon ao ames 3) RELATED TO 20. 
fe Sn Tes iH BUT NOT 
3 22 = £ a NT CONDITIONS CONTRIBUTING 70 DEATH YES] NO fy] 
Ss 2 25 i i wil NDITION FOR WHICH OPERATION t 2, Item 18, 
=a oc 1%. Col in Port 1 or Port 2, 3 
fez 35 = RREATL DF OPETTION eee as (OW INIURY OCCURRED (Emer noture of g duckling Tore 
Ze Bs 3\' Y Month, Doy, Yeor ofall ed in burning County 
© Sk SASS oy = 216. TIME OF INJUR d Trapp Gity or Town 
eget 28 & & [io ETERNAL CONTRIBUTING [3] NOURI. 136915 TIRLOCATION Streator RED. No. T VIRGINIA om 
ORL ee = | PRIMARY fy] OR CON a , street, d RA 5 and in my opi 
gesose |s| mame ag iy A ese RID * spacion [ray Ol 
Sseces frig nuRy ce Sou pieePeind dabave, heldan Autopsy [_], we Undetermined manner _] 
2u5=ELS WHILE cen a ome z scribed abave, : fede 
=2-2535 2) [efi CIs en Iigak eheigeat ihe remains des [x Svieds GI" Mem ae Pal 
Begsse Xx 2a. I certify that I 10 I causes (],. Accident [x], CHIEF MEDICAL EXAMINE q 22b. DATE 9 
Csi a a} cas face Neil cal 4 Pee cians UARY 1 96 
35s 3E 370) | aethew Bie, ssi nai vam Sete Aarne 
S =f S 3 = S ra = LlAree DEPUTY ity ity, town, or coufIMBERLAN y) (Stote) 
r= <= = Z ‘Street, city, Z (Count 
S2ée ACTUAL Lewidict Stren’ ADDRESS( Ga Gen d 
Bee = NATU id. LOCATION (City Md, 
atels 4 , KITARELIC, M.D. REMATORY J d Atiagehy 
5rsse* RAME (I : BENEDICT S ern S Cem Bum $b, REGISTRAR’'S SIGNATURE 
>see >So “ NAME (Type! 3 3 & Paul = EGISTRAR 2b. 
2s SO 23b. DAT (Qs RECD BYR DOL co 
SEDER Ss 230. BURL CREMATION 17/69 SSs a %o N17 $969 5 
oe fEnoe Bue ape) 1/ Ps eee plat bs 
4 74, FUNERAL DIRECTOR George Cumber i 
H, Wayne 
5) 
TOM REV 1/68 ye 


MARTLAND STATE UCFARIMEN! OF REALIA 


— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 5 
C0056 CERTIFICATE OF DEATH 

oe T. DECERSED-NAME Fist Middle Tost 70. DATE OF 7b. Wo 
$8 $. {Type or print) ALFREO BRISON MASON ANUARY"23, %969'" 53:5 
2 M 3. SEX 4, RACE S. DATE OF BIRTH Ie_UNDER 24 HRS 
aft wae | WHITE 6=10-1875 | 9s] =] 
= 
Se a To, BIRTHPLACE (Slote or foreign | 7b. CITIZEN OF WHAT COUNIRY? 8 MARRIED (] NEVER MARRIED[-] | COUNTY OF DEATH 

@ £$s gl MARYLAND Us. S. Aw fired 4 DIVORCED Lj ALLEGANY a 
2Rs TO. CTY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
>s=o0| CUMBERLAND WeMEMOR IAL HOSPITAL = [#*REPPREO guy dete. |! 


Mane. Industry 


ent, 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 134. INS" CITY UMITS? | 13e, STREET AND NUMBER 
‘odmison) SAMAR YLAND |" OUMALLEGANY CUMBERLAND]: wo | 20 WRIGHT'S AVE., GREEN 


quires thot the death certificote be executed within 24 hours after deoth. 


ALS. ‘ 


i=} ad 

2 5 = 4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
MS BUCKNER MASON CLARA WILBURN 
nde) 

B85 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT Address 

sent aes: Yes, ‘yes give war or dates of service) 

ees ssa onktewn) 220-10~8749 | MEMORIAL HOS PI TAL CUMBERLAND, MD. 
a53 at cm 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (¢),) : Petes Reg 
a PART 1. DEATH WAS CAUSED BY: » , 

ce 

SES ? ___ IMMEDIATE CAUSE (0) 

Bas / xX DUE TO, OR AS A CONSEQUENCE OF 

Ce Canditions, if any, which gove b A tt NoMa lagotats’ 

bate = tise ta immediote cause (0), (b) 

Be 3 stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 

ao a ae. 

2 

a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVI 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(POR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. = Month Doy Yeor 
{if either, notify medicol exominer) PM. 19 
21d, INJURY OCCURRED] Zle. PLACE OF INJURY (A HOME FAR SEE. FACTORY.) 21f LOCATION Steet or RFD. Wo. 
While [5 Not while OFFICE BURDING, ETC. 
lot wark —_ot work 
220. | certify that (I) (this haspitol),attended the deceased fram_2 7 5% 
saw the deceased alive on Ea 
couses stoted obove, (I) (we}{did} (did not} view the body after death. 


MEDICAL CERTIFICATION 


ny. ab. 
19 £4, and thot in (my) fowr}opinion death occurred on the dote ond hour ond from the 


ATTENDING MED 
DEGREE pHs (ZL bgéctor 


CAUSES OF DEATH? 


ae, IN PART (a) ) 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS [o TN CERTIFYING 
YES no 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port } ar Port 2, Item 18.) 


Gity or Town County Stole 


, 19____, that (I) (we) last 


start 22. DATE SIGNED 
0 PHYS. 


‘2b. SIGNATURE 
(A VOn Ot Np 
22e. ADDRESS 


22d. PHYSICIAN'S 
ANORMER 122 


NAME (Type) OR, WwW. A 


should be filed with the State Dept. of Health prior to buriol 


~~ 


730. BURIAL CREMATION, | 23. DATE Zac. NAME OF CEMETERY OR CREMATORY 
BuUwede) | 1/26/69 Hillonest Burial Pe 


y, a Oe Wayne George Cumberland, hd. 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR 
45M 


“AR 28869 | Ys 


R MBERLANU Je 


‘23d. LOCATION (City or Tawn) (County) (Stote) 
b 


d, Allegany, Md, | 
GG : 


72 ] MARYLAND STATE DEPARTMENT OF HEALTH 
—" 90057 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 
FOR STATE 0 : MEDICAL EXAMINER’S CERTIFICATE OF DEATH UOb57 ; 
HEALTH DEPT. 1 pane Tae First Middle lost ? 2b. HOUR 
e ar Print] 
whe = Ss Francis seph 1969 M 
oer ek x=) 3. SEX RACE $. DATE OF BIRTH 6. AGE (in yoars ne ee J Tar UNDER 24 HRS__}'2c. DATE PRONOUNCED DEAD 2d. HOUR 
zsz.. o lag) birthday) a HOURS Manth 
32 2 | ier Saiy.9,190) Biemle" la | || gant : 
Eo * ( | To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [ABEVER MARRIED [_] | 9. COUNTY OF DEATH 
@iE\S) |erPostwurg wal ssa. wow} ovoro | ATegany ws 
= ss — 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
3yF 2 ‘| McCoole ave set oS) Route 220 Ret Ped dractanan | Ba! 
2 oO eee _, [30 USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER ox. ab B 
| < ° 3 Ol | camission) STATE eg [= COUNTY A Te gany McCoole. YES (1) NOE] e 
a € = iz | 14. FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
rice, Charles McDade len «~~ -Regley” 
eS Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=i (Yes, na, ar unknown) ( aera ! R BP, D. 5) Box, 13 
[s] Mrse Me 2 B Dade g Md. 


This certificate should be executed withi 


TO eeu ica EXAMINER: 


H/Oo7F 


Canditions, if any, which gove 
tise ta immediate cause (a), 
stating the underlying couse 
lost. pee eS 


ate, writing the word “pending” i 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


18. CAUSE OF DEATH {Enter anly ane cause per line for {a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


PREKIMATE INTERVAL 
awe ONSET AND DEATH 


DDET 
DUE TO, OR AS A CONSEQUENCE OF 


(b} 
DUE TO, OR AS A CONSEQUENCE OF 


() 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


3 E 

Sed 

2 # 

Ss § 

Py — 

s ca 

a 5 

os 2 

a 

B ow 

= 3 = 

$ 8 © | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

> Ss > 

a 3 Lz WAS PERFORMED? YS] xo 

Bi oe & [21o. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 

2 3 a | PRIMARY[~]OR CONTRIBUTING [] HOUR A.M. 
Sage 5 [cause oF Death PM. 9 
ete = [21d INJURY OCCURRED | Te. PLACE OF INJURY (At home, farm, street, TIE. LOCATION Street ar R-F.D. No. City or Town County State 
Ee so wae NOT WH factory, office building, etc.) 
22 oH at wor«_L_] at wor 
2 . fF . . . Sy 
s 25 & 22a. | certify that | taak charge af the remains described abave, heldan Autapsy 74 —Inspectian [Inquiry EX}. and in my apinian 
238 death resulted fram: Natural causes [Xf, Accident [_], Swicide [], Hamicide [1], Undetermined manner (_] 

5 8 3 
8 £58 oe ‘ ‘ CHIEF MEDICAL EXAMINER  [_] 
2°. 
ie “2 SIGNATU mp, ASSISTANT eDicat examiner [7] 2b,DATESIGNED Le 3mGQ 
s22s Br DEPUTY MEDICAL EXAMINER XLRI 
g2ese ¢ NAME (Iype) BENEDICT SKITARELIC, M.D. ADDRESStSret, cy, town, or count} UMBER LAND , MARYLAND 
fcEno . BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) —_—_(Stote) 

hn REMOVAL (Spey) 
nomas Aelii Ne 
ee rl ee eee 250. RECD BY REGITR Bo. REGISTRARS SIGNATURE 
VR AYSME (5) ye 
Tow ve 68 LAS £. Keyser W.Va | Chi 


ae 


] MARYLAND STATE DEPARTMENT OF HEALTH 


00058 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00C58 
FOR STATE 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DECEASED: NAME ae Se lost 0. DATE KNOWN[ XX, Month Doy Year] 2b, HOUR 
> (Type or Print) OF  ESTI- 
3 3 Mechem oeart NATED) L.21=6924 30am 
< € 3. SEX S. DATE OF BIRTH GE {In yeors 2c, DATE PRONOUNCED DEAD 2d. HOUR 
. last biethdoy} = MQNTHS Ty ‘ 
= [Se 3, 1968 ic Staiiiaia he faruary 2 96> 2330an 
7o, BIRTHPLACE (Stote or foreign 7b. rime s WAT COUNTRY? 8 MARRIED [_]JNEVER MARRIED & 9. COUNTY OF DEATH 
county) Manyland, ue Ss Ae wipoweD [] _ivorceD [} Allegany el 
< 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind al work done |12b KIND OF BUSINESS OR 
7 Cunberland, giv eet ieee at Hospital-DOA duringgyay of wont if retired.) NOW Be. 
5. Be. USUAL RESIDENCE (Where deceased lived, if Be Residence before| 13c. CITY OR TOWN 134, INSIOE OTY LIMITS? | }3@. STREET AND NUMBER 
é admission) STATManry land | ON ARegany |Cumberfand,| 1 [X v0 531 Patterson Ave, 
1 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Cas Clyde Dd. Mechem Mary K, Cornelius 
& Doe DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Md. 21502 
jo Or f service 
= CME nae None, . Ckyde D0. Mechem, 531 Patterson Ave. Cumb, 
z= 5 ‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: j 3 SNE OE Oath 
744 Ne IMMEDIATE CAUSE (0). Acute Pulmonar on and ge ma Hours 
4 DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Ovale 

fast. —= =- 

a (c) 

PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Soe cana} o Patent Ductus Arteriosus and Foramen Congenit 
: al 


= 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

F 

/ (|: WAS PERFORMED? rs OO 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF {NJURY Month, Day, Yeor | 2Tc. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18) 
| PRIMARY [JOR CONTRIBUTING [] | HOURAM 
© |_ cause oF Death P.M. 19 
= 


Page 3 should be used as a buriol-transit permi 


21d. INJURY OCCURRED Ve. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D.No. City or Town County Stote 
WHILE factory, office building, etc.) 
AT WORK, 


22a. I certify that | taak charge af the remains described abave, heldan Autopsy[ 3% Inspection [3% Inquiry [5{ and in my apinian 
death resulted fram: Natural couses KR Accident [_], Suicide {_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER  [] 


Sowatue b mp. ASSISTANT MEDICAL ExaMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER CX Jan 


NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS{SHeet, city, town, OURMBERLA ND ARYLA ND 


Ean BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

1/23/69 Hillonest Burial Park, |Cumbertand, AbLegany Md, 
24. FUNERAt DIRECTOR ADDRESS: 250. REC) ISTRAR Sb. REGISPRAR'S SIGNATUR| 

venswei (Hl oH, Wayne George Cumbertand, MaryLand lr JAN 23°C" 1968 ote hy Necerpe. 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 
Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after deo 


TO oepuT Bb ica EXAMINER: This certificote should be executed within 24 hours after soo Dy delay is 


TOM REV, 1/68 


| 


MARTIANY STATIC DEPARTMENT UF MEAL nn 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Lf ¢0053 CERTIFICATE OF DEATH 00059 
7 2 Ne Is een First Middle last 2a. DATE OF DEATH ' 2b, HOURP 
Ss Sus rint!} Me D Ye 
2 $52 pia KATHRYN MARIE MICHAELS ym 3169" [92008 
s =< 7Ay. NS SK 4. RACE S. DATE OF BIRTH 6 AGE (In years TF UNDER 20 HS 
@d4 st birtl MONT A Cy 
Ss 250. FEMALE WHITE 3/31/22 me sl | | 
2 2° To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED PX] NEVER MARRIED[-] __ | 9: COUNTY OF DEATH 
ee 
oats om MARYLAND USA wiDoweD DIVORCED ALLEGANY Fi 
& = 5 [ID CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind af work done 42b. KIND OF BUSINESS OR 
BS“ "| CUMBERLAND SRERES"HEART HOSPITAL ring most pl OFFS ONE PENH tired) INDUSTRY 
3 l 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE ciTy UIT? 13e. STREET AND NUMBER 
zs | pémisson) STATMARYLAND |" CUNY ALLEGANY |FROSTBURG | SC] OK] | ROUTE | ~BOX 621 
e 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
. WALTER SOLOMAN MARY ISA SOLOMAN 
8 Téo, WAS DECEASED EVER IN US. ARMED FORCES? 360 ON BRT 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, oF unkngyn) (If yes give wor or dates of service) NONE SACRED HEART HOSPITAL 


PART |. DEATH WAS CAUSED BY: Con a2 % Th 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF ? 

I () ue rept aucle slafiie. Gotrn 3 
rise 10 immediate cause (a), 

stoting the underlying cause DUE 70, OR AS A CONSEQUENCE OF = * = 

last. @ CAptrpMaZ Ket , 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN MART 1(a) 


dress = 
CUMBERLAND, MD, 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND. DEATH 


Lad 


| oe LATIF 


permit. Then ph 
, cremation, ar remaval, and in any event, 


Canditians, if any, which gave 


-transit 


gned by the attending physician and camp!’ 


2h. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yvesC] NO 


‘AUSES OF DEATH? 
2ha. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, notity medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF tNJURY (; HOME, FARM, STREET, PAE) 21f. LOCATION Street or R.F.D. Na. 
While gO Not while oO OFFICE BUILDING, ETC 
lat work —_at wark 


22a. | certify that (1) (this haspital) aptendeg ah toconpet ee ey. Se ioe Of _ 09, , that (I) (we) lost 
saw the deceased alive ph AS a and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abaye, (I) (we) (did) (did- ros view the bady after death. 


The low requires that the death certificate be executed 


ar attending physician. 


= 
i 
=. 
3 
Be 
o 
3 
s 
= 


City or Town County State 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, page 3 shauld be detached far use os the burial. 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspit. 
TO FUNERAL DIRECTOR: After this certificate has been si 


s 
B 
> 
a 


ine 
& 
= 


z 


VA 


22d. PHYSICIAN'S 


2b. SIGNATURE TBA 


4 % = TTENDIN 
At — DEGREE ne J 


A sar 2c. DATE SIGNED 
oirecror C) pays. O 


‘22e. ADDRESS 


500 GREENE STREET -CUMBERLAND, MARYLAND 


wwe(ivel _pR, ROBERT FEDDIS 
BURIAL, CREMATION, © 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State) 
gif 
BURT" 69 PORTER CEMETER ECKHART, A “MD 
sag 
a 


~sit 
Ron BB HORS 


FRO 


FUNERAL 


ile ANY 
2o., ee BY REGSTRA| a By Pat A ‘ 
Ure 186% 


] 
FOR STAT 


HEALTH DEPT. 


TO oer ica EXAMINER: This certificate should be executed within 24 hours after soo, delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


oT hee 
FD) a << 
7 . o 
Es £ 
o= — 
ees ae 
: Fy 
Seen 
“5 
es 
Sse 
et 
= 
oat 
8 


a 


MARTLAND SIAIC DEFARIMCNT UF ACALIA 
Item 5 FilmPIVMSIONOF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40 
1/29/69 lw? G6 OMEDICAL EXAMINER'S CERTIFICATE OF DEATH O0G60 
1 (ee First >: . Widdle lost 2a. oe sr Month Day Year 2b, HOUR 
ype or Print] 4 \ Ol STI. 
LEROY MILLER bear Mare] Jam. 22 169] 4P » 
3. SEX 4. RACE & DUIE,OF BI 1 190 ES tse 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i Month Dar 
MALE WHITE | SAn/ PANIES OO tts oh Jan.” 22 “1969] SP m 
7o. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
canty) PENNA. USA winoweo [] —olvorceo &] | . ALLEGANY Md, 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION {kind of work done |12b. KIND OF BUSINESS OR 
CUMBERLAND dive sree! od6tes)795 N, Mechanic Sievnmetivee "rsedilie!) |W 4 cipal 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
peru on) stale ONT {3b COUNTY ALLEGANY | CUMBERLAND ‘S60 |725 N. Mechanic St. 
14. FATHER'S NAME First Middle lost 1$. MOTHER'S MAIDEN NAME First Middle Lost 


PERRY v. MILLER RUFFINA WHITACRE 


Page 3 shauld be used as a burial-transit permit. File pages 1 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


Te, WAS DECEASED EVER NUS ARNED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
aaa) (reese en! hal Mr.Harold Miller, Cumberland,Md.Brother 

1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) Beis ent vomnent 
PART |. DEATH WAS CAUSED BY: 
ee ch CORONARY OCCLUSION SUDDEN 
ee) DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ahy, which gove Cc OR ONARY SCLEROS Is wo 

rise 10 immediote couse (a), bi 

sesgivagtb isu nddt nn NSE DUE TO, OR AS A CONSEQUENCE OF 


last. 
i= (9. = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e WAS PERFORMED? YES NO K 


la. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Day, Year 1c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 


MEDICAL CERTIFICATION 


CAUSE OF DEATH PM, 19 
2id. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town. County State 
walle NOT WHitE factory, office building, etc.) 
at worx 1 it work 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection (XJ, Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes [XJ], Accident (], Suicide [J], Homicide [7], Undetermined manner (_] 


a a3 7 CHIEF MEDICAL EXAMINER [] 
SIENATUR mo, ASSISTANT meDicaL EXAMINER [J ce ole 196 
EXAMINER'S DEPUTY MEDICAL EXAMINER JK] ane ’ 9 


NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Suee, city, own, or count CUMBERLAND , MARY LANI 


23a Soy CEERETON 3b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_—_(State) 
REMO' ec 
Bury” an.25,1969 | Hyndman Cemeter Hyndman, Penna. Z 
24. FUNERAL DIRECTOR ‘ADDRESS 2a, KS THe 9 25d. PREG AARUGU A Rietpl 
James F, Scarpelli, Cumberland, Md. ont ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


‘ 


oe 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STATE DEPARTMENT UF MEALIR 
1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00064 CERTIFICATE OF DEATH 00G6a 
if DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOURAA 
Cee pcuay ISAAC S. MORELAND JANUARY™20 F969" B:10n 


3. SEX 5. DATE OF BIRTH Oe {im a IFUNDER | YEAR | IF UNDER 24 HRS 
= las; oy TAYS IN 
MALE i ii 2 ian ie a 
7a BIRTHPLACE (Ste fosign 7. CTIZEW OF WHAT COUNTRY? 8 MapRieD [5] NEVER MARRIEDEE] | COUNTY OF DEATH 
ioe ts) W. VA. USA wioweD vivorceo CE] | ALLEGANY rad 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
bal =o aw give street addre: during mast of working life, even if retired.) —_} INDUSTRY 
=§=50| CUMBERLAND TEMORIAL HOSP. BABE FARM 
Sse ae USUAL gs (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CIT LIMITS? 13e, STREET AND NUMBER 
PS te TATE b. 
Beefs peso) tw. VA. [AON MINERAL |RIDGELEY | ©®% | ROUTE #1 
a £E “2 114. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Za 2 
pate BASIL NEWTON MORELAND RHODA WHITACRE 
g 
2ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° Yes, unknawn) | (ltyes ge war or dots of service) 
es "NS 236~58-1129 | MEMORIAL HOSPITAL, CUMBERLAND, MO. 
= fe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (¢).) es f) serween ar a ea 
= ..2 PART DEATH WS CAUSED at pe aeot a few ys Paphs, 
S—5 Eh) 0 & food CTL 
Sas Tl ot of DUE TO, OR AS'A CONSEQUENCE OF = ae ig ; 
ones Conditions, if any, which gave FA SLO Alo rte @ Uae 
sa é e tise ta immediate cause (a), ae a ae oe 3 LO LLATS tft, G 
Bes stating the underlying cause; . Ls 5 
= lost. @ 
3 pH 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


200. AUTOPSY? 


Ys) wom 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


~» 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


21a, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF GEATH HOUR A.M. Manth Day Year 
(If either, natity medical examiner) P.M. 


19 
2id. tai OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, i 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


After this certificote has been si 


should be filed with the State Dept. of Health prior to buriol, 


B 
@ 
ee 
3s 
3 
3 
Ss 
“3 
2 
3 Whi OFFICE BUILDING, ETC. 
z at ae 
2 22a. | certify that (|) (this hospital) attended ths deceased Hom, /O—/s — , 198 ta__{[ = “A°DO-19E4 | that (I) (wey last 
= saw the deceased alive an _ 19 he Fand that in (my) four} apinian death accurred on the date And haur and fram the 
es causes stated aba ¥9 (I) (wa) fie) (did nat) yi ew the bady4fter death. 
rgd 2b. SIGNATURE ak Nine fe ae 2c iE a 
Ee LL LET ALA hhh gE Ps. oirecror CO pays, O oA 
238= 72d. PHYSICIAN Te, ADDRESS 7 
ae | NaMe(Type) We. F. WILLIAMS, M,. DO. 122 S. CENTRE ST., aa aD, 
= ie 1230. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (State) 
3 premarat necty) Jan. 23, 1969 Levels Levels Hampshire W,Va. 
TA, FUNERAL DIRECTOR ‘ADDRESS Y REGITRA| 25b. ‘ORES Sea : 
vR 
Yut'\/% [SHAFFER FUNERAL HOME, ROMNEY, We VA. |udAN'2 4” to6g Pe 


~e 


1 


| 


within 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ameempt 


ap Pages | and 2 
ne. me after death. 
4 


hen please remave carban pi 
, and in any event 


|, crematian, ar remaval, 


transit permit. TI 


igned by the attending physician and campletely filled in By the funeral 


After this certificate has been si 


| ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


be filed with the State Dept. of Health priar ta buria 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


50) CUMBERLAND o°HETOR LAL HOSPITAL 


NEARTLANY STATE DEPARTMENT UP MEALIT 


0 0 0 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0006: 

i DECEASED-NAME First moe Lost 20. DATE OF DEATH 2b. HOUR 

(Type or print) WILBERT MOWEN be att 6g 7: 20Am 
3. SEX 4, RACE 5. ay OF BIRTH 6. AGE (In yeors [_IFUNDER 1 YEAR | iF UNDER 24 HRS. 

MALE WHITE 4-27-83 weeds ben al sce 
To. BIRTHPLACE (Stte or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MapRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
count 

PENNSYLVANIA] U.S.A. wioowen (&}_bivorceo ALLEGANY Zz 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 2 


0. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
“WET THED "eS LO lanployee 


13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


| ie en RESIDENCE (Where deceased lived, if inetiutions Residence before |13c. CITY OR TOWN 

lodmission) STATE 13b. COK , ‘a A 

; [ARYLANO AVLEGAN LINTSTONE] SO | RT. 2 

"114, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


DAVID _—*F, MOWEN VIRGINIA HOUCK 
ioc WAS DECEASED EVER ii LS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
te Sane MEMORIAL HOSPITAL CUMBERLAND, MO, 


po ee grve war oF dates of service) 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


batty 


if. CAUSE OF DEATH tone only one couse per line for fo), (b), ond ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ho 
oe o x DUE TO, OR AS A,CONSEOUENCE OF 

Conditions, if ony, which gove Ld frsbteetdoreg 
tise to immediote couse (0), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. iG) 
PART a, wee CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


/ 


= 
= 190! DATE OF OPERATION —] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = vs wO CAUSES OF DEATH? 
& 
% J2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | oR conrarsurinc (cause oF DEATH HOUR A.M. Month Doy G8 
& [lid either, notify medical exominer) P.M. 
=] 2ld. INJURY OCCURRED } 2le. PLACE OF INJURY (eis FARM, STREET, er] 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while >] OFFICE BUILDING, ETC 
ot ee ot pagel a 
22a. | certify that (I) (this hospital) ottendp q the peered m. 19.@° / , 1987, that vive lo 
saw the deceased alive, an. , and that in y) (our) opinion pee. occurred an the date and houruiid from the 


causes stated abaves (I) (we) (did diet iew the bady after death. 


ee 
p hy. Q. ATTENDING MED. STAFF 
iPro Ze pays. C1 _irecror PHYS. A 


if 22d. PHYSICIAN'S 22e. 
! mane?) DR. Se G. WEISMAN “tt re mae. 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REM( 
pL 11/9/69 Pleasant Grove Cemete Cumberland Allegany Maryland 
24, FUNERAL DIRECTOR ADDRESS. 280. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 


ares Mesaik Funeral Service, Cumberland, Md] ii" JQ 


al 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


re 


funeral 
1 and 2 
r death. 


led in 
api 


Wr 


lease remave cabal 


-transit permit. Then p 


igned by the attending physician and completely 


After this certificate has been si 


director, poge 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


shauld be filed with the State Dept. of Health priar ta b 


VR AIS 


45M - 


Vv 


MANTLAND STATIC DEPARTMENT OF AEALTA 


006 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH V0663 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR A 
(Type or print} ANNA MAE NEILSON Month ol Doy Ie Yeor 69 4 : 25m 


9. COUNTY OF DEATH 
ALLEGANY COUNTY, . 


ae 3. SEX 4, RACE S. DATE OF BIRTH wees iy ears ‘FUNDER 24 HRS. 
ri HY: HOUR IN 
ae FEMALE WHITE 11-03-95 el | 
2 
# 


To, BIRTHPLACE [Ste ot foreign 4 [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED EQ] NEVER MARRIED] 
sn 
an WEST VIRGINA | U,S,A, wiDowED DIVORCED [} 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
>| CUMBERLAND SACRED HEART HOSPITAL during most hry EMPL i retired) Y WOUSTRY 


ce 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER. 
6/ dmission) STATE MARYLAND |! COUNTY ALL EGANY ROSTBURG YSEX No 259 WELCH HILL 


14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Firs Middle Lost 
THOMAS DAVIS ( EISENTROUT ) CLEMMIE DAVIS 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Way uta 
Yes, ggg unknown) | (resaveworordowsclseme) | 913 @9-5427 | SACRED HEART HOSPITAL, 900 SETON DR,, CUMB., 


(PPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: 


a BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) ge. EXE: Gua ye 
A 2 7, 
7 


ha 
EF ee), DUE To, On AS McGRSEQUENCE O} J Z 
Conditions, if any, which gave b Z. Sa @ 
tise to immediate couse (a), DUE m OR AS A CONSEDUENCE OF 
stoting the underlying couse 4 a , . > a 

last. (W/E Fre Pick eS Oa eat CVUV-HED. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


2, Jt = 
= < 


190. DATE AF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
17>F 20/6 OSE F Capt breeat 

21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIUR' 

(OR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Manth Doy Year 

(If either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, boa) 214, LOCATION Street or R.F.D. No. City or Town County State 
While Not while [> OFFICE BUILDING, ETC 


lat work —_at wark 


220. | certify thot (I) (this hospital) atjended the deceased fram_Z LZ 7 Lee, 10s D. 1929 _, thot (I) (we) lost 
saw the deceased olive pee & “ance ond thot in (my} (our) opinion death accurred on the dote ond hour and from the 
causes,stoted above, {I} (we) (did) (didnot) view the bady offer death. 


eylausseke Cay ATTENDING NED. Sa rare a 
= A Decree pays ieector CI pays be {G 


mailed T.F, LEWIS, Mas Boo GREENE ST., CUMB,, MD, 21502 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 


2 


ad 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


z 
200. AUTOPSY? 


ves T] NOX] 


HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 


So 


MEDICAL CERTIFICATION 


23b. DATE 3c, NAME OF CEMETERY OR €REMATORY Bd. LOCATION (City ar Town) (County) (State) 
strain “LANGE FROSTRURE MemoniAL Dek FRostbupe, ALEC, MD 
24, FUNERAL DIRECTOR ‘ADDRESS Bo. REGD AY Ri 5b. RERDRARS SIPUALURD : 
AR DURST FUNERAL HOME,57 FROST AVE., FROST., MD. RN T6968 i eg 


DATE 


bee 


TO HOSPITAL OR ATT 


N 
eqted within 24 > after death. 


physician and completely filled in by the funerol 


ENDING PHYSICIAN: The law requires that the death certifica 


Page 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND JIATE UEPARIMENT UP AEALTA 


] 9 0 6 6 & DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH 0006¢ 
N = 1. DECEASED-NAME APA Middle Lost 2o. DATE OF DEATH 2b. HOUR 
gz pe averet) (WELLINGS) NEILSON JANUARY" 3, st fe 2.7 An 
eg Be 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors [FUNDER T YEAR [IF UNDER 24 HRS. 
- a he sO gael 


Fag 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED[-] | 9 COUNTY OF DEATH 
j : 
i) count) MARYLAND U.S.A. WiDoweD [7] _bivorceo [] ALLEGANY Md. 


7th 


aS 
B= 10. CITY OR TOWN OF DEATH 11. NAME rete INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= give street oddress) 5 st af life, even if retired.) INDUS) 
g5 00 FROSTBURG es ROUTE 1 Syenasses ayteaekiga ti, even if retired) Bin HOME 
Sse “ ja, ere deceased lived, if institution: Residence lore ic. 13d. INSIDE CITY Ui ? le. ND NUMBER 
oe . is USUAL RESIDENCE (Where di d lived, if institution: Reside bef 13c. CITY OR TOWN ITy tiMiTS? | 13e. STREET AND NUMBE 
“oo G it 
ge. rassor) STATEMARYLAND |! UN’ AT LEGANY FROSTBURG | ‘SO oO | Rt. 1, Box 51 
. 82 
& ey 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ae GEORGE WELLINGS JULIA. RAB 
ge 
gE 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? [6b SOCIAL SECURITY'NO. __]I7. INFORMANT Address 
Bipsano cca) | Sag aetna soo ce) MARSHALL NEILSON, RT. 1, eld Lt MD. 


en pl 


"4 
h 
|, or remaval 


ROW 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 4 Cae weWeen QNSET_ ANG OnAT 
=. PART |. DEATH WAS CAUSED BY: fit+ E o, 6 WALL ; 
c= HI22 IMMEDIATE CAUSE (o) ct we 
eee YI 
offs DUE TO, OR AS A GENSEQUENCE OF Fy . 4 
z aS Canditions, if any, which gave Lx, e penetra err hie 12. t 
eels tise ta imme diote couse (a), ()_4y 7, o- 

Bes stating the underlying cause; DUE TO, OR AYA CONSEQUENCE OF,» ah a : 
poe last. —— sw @ e sel een tering hrsezte ‘ BE i 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 7 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves J No [J CAUSES OF DEATH? 
Zo. ACCIDENT WAS UNDERLYIN 21. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medicol examiner) M. Ig 
2id. INJURY OCCURRED | ie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while ae ah Es 
jot work —_ ot work 


220. | certify that (|) (trisehoepeet} ottended the deceased from hel 55) a |) » that (I) (we) last 
sow the deceosed olive can Wb aly Dp ii) 3 a The 1 and thot i in (my) (aur) apinion deoth accurred on the dote ond ‘hour ond from the 
—~ oF ee a (I) (we) (did) (did nat) view m4 bady after death. 


OO ets 7 Id ATTENDING MED STAFF gpl 
ies PHYS. RK) pieecror O pss O] Yee fo 


22d. cet. 22e. ADDRES 
NAME (Type) Coe De W. ALTERS, M 48 BROADWAY, FROSTBURG, MD. 21 532 


* hitiide eae Py oe 
puters 1969 | FBG, MEMORIAL PARK FROSTR D 

£4 24. FUNERAL DIRECTOR ADDRESS 280. IGISTRAY . ASTRAB. IBNATU! 

sae ah JOSEPH R. DURST, FROSTBURG, MD. 21532 aN ‘969 Oy Nencige. 


or attending physicion. 


MEDICAL CERTIFICATION 


a be filed with the State Dept. of Health prior to buria 


director, poge 3 should be detached for use os the bi 


ie 


should be f 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspi 


as 
23 
=2 


= 


MARTLAND OTAIEK VEFARIMENT UF AEALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20065 CERTIFICATE OF DEATH OCC65 


niet, plptss above, fl) (we) (did) (Gag ) view the bady after death. 


T 7 ATTENDING MED STAFE % , ya 
etn) F 
4 DEGREE PHYS DY orecror C) pus. O ‘A/6 


dee AS L see “ue First a lost 20. DATE OF DEATH 2b, HOUR 
8 BES yee i SIMON NEWLIN apy 13. 108 

® 52 ‘\ 2) 1 dG: 9 . 

3 cou D Bi 
3S 5 3. SEX 4. RACE 5. DATE OF BIRTH uae ih ears TF UNDER 24 HRS. 
S MALE WHITE BPPTEMBER 15,1876 Syhem) | al ie < 
e 

3 To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieo CXNEvER 9. COUNTY OF ae 

2 "3 fl MARRIED [7] 

@i bs oe virainia U.S.A. wiooweo [)_oivoRctd E) ALLEGANY in 
x h 
c¢ =82 10. CITY OR TOWN OF DEATH 11. NAME OF spose: OR INSTITUTION (If not in hospital = ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= SS ei treet i ing | 
= BE A: a CUMB ERLAND \ mo - a e RTD eet = eping mos af working life, even if retired.) Eleetri 
3 = s = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? 713e. STREET AND NUMBER 

alo, 
= E ‘ $ / jadmission) ny ; 13b. on ‘ MiBERAND YES} NOL] 1 WIN I FRED ROAD 
3 sss. MA J Blache SI FO VI | 
% wES | [le FATHERS NAME Fist 1. MOTHER'S MAIDEN NAME First Middle Lost 
4 
Sees ss JOHN CLARA Higby HOGRER 
g 
reas 3 160. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT 
PES [ tereggantronn | treet tinny MEMORIAL HOSPITAL, CUMBERLAND, MO. 
. Ot o 4" a oan @e< > Pi 
at ot = 1B. CAUSE OF DEATH (Enter only ane couse per line for id b), ond (c).) ss diag St NO DEAT 
= $e PART |. DEATH WAS CAUSED BY: ’ Af 
eo eis ce IMMEDIATE CAUSE (a} aVeete fe shZuce LET, 
2 sss 4409 DUE TO, OR AS/A CONSEQUENCE ae) 
= 2-5 Canditions, if ony, which gave A ee. 5 CO. 
"SY oe eee fise ta immediate cause (0), (b)____¥ 
255 Be s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Es ise ages @ 
Be .255 AAHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ee 
oa vy QD L fi 
2sze z Y pea Srd] tty GLttete-7 
Sgt Fe} & ]I99/DATE OF OPERATION | 19b. CONDITION FOR NHICH OPERATIOWAWAS PERFORMED 200. AUTOPSY? os TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gea Js / CAUSES OF DEATH? 
SEec KLE Yst] = Noy 
=, & 
epee oes &S [2Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
ry yury 
Ssxyvex S [lor conteisutine (7) caust oF otate HOUR me Month Day a 
25 5 [if either, notify medicol exominer) M. 
es = | 2d. INJURY OCCURRED |] 2te. PLACE OF INJURY (AR ae 1] 2If, LOCATION Street ar R-F.D. No. City or Tawa County State 
So While’ Not while ‘OFFICE BUILDING, ETC. 
33 at work ot work ; 
3s 22a. | certify thot (|) (this hospital) gna ha deceased fr ras 0) , that{(I} (we) lost 
=i saw the deceased alive on 19_6-yand that inmy) Kiie ith ‘death occbrred on the dote ond haur and from the 
ace 
££ 
a 
eS 
es 


[4 [sanity OR. S.G.WETSMAN BO 'GREENE STREET, CUMBERLAND, MO. 
BURIAL, CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bureal Jan, 14, 1969] Philos Cemeter Westernport Seles Md. 


- rie DIRECTOR ADDRESS. 20. RABY REGETR: f G2. 
Philip B, Wendt 121 Memorial Ave., Cumb., Md. aN Pe"oe 3 "9 o 


MARTLAND STATE DEFARIIMEN An 
1 2 C0665 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIOORE, MARYLAND 21201 
CERTIFICATE OF DEATH OG365 


ott h jew the body ofter deoth. 


director, poge 3 should be detached for use as the buri 


ee T. DECEASED-NAME i Middle Lost 2o. DATE OF DEATH 2p. HOUR: 
% See Cpe ori SAMUEL A, NICHOLS Month | Doy J Yeor GQ a) i 
3s 2°98 R 
s (22 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In ce [_1F UNDER | YEAR T iF UNOER 24 HRS. 
= (Sas MALE WHI TE 8-17-1901 "Sf a te ee 
S ; 
= = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a 8 . ; ? MARRIED XX] NEVER MARRIED] ‘ 
t 
= #$s coy MARYLAN U. S. Aw WIDOWED DIVORCED ALLEGANY 
= war Md. 
« 28£ -,|00. m CER PER D 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 2b, KIND OF BUSINESS OR 
tid ¢ 
= 35300 N aweameotieo MEMORIAL HOSP I TALON sbreekemrdnat, WER ag 
aan a! Ge i] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113. STREET AND NUMBER 
3 3 als 
* Be g | ‘odmission) STATE MARYLAND 13b. CoUTAL LEGANY MBER AN Yes nol] 1 4 woods 1 DE AVE, 
aD som 
NES V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= 
atte BENJAMIN NICHOLS SARAH MC GEE 
= ba J 
S95 Veo, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ES 4 e ve ie 
é ses Yes ieeprenkron) (if yes grve war or dates of service) h70 -07-9629 MEMORI AL HOSP! TAL =¢y MBERLAND 3 MO - 
— 2s aan [yaEDearneararaperouvaprnmemmmnrenmemmenmmmmemnmes semen mea 7 
S ofe 18. CAUSE OF DEATH (Enter only one couse per ljne-for (0), H\ond (Ly O TEN CET AND Sah 
3 ie! ga Lage se A = 
3S Se Ss > a At? aaah: af "> eS) 
2 38s e.5'C 7 DUE T0,j0R-S\A CONSEQUENCE g a Wh —= 
= oe Conditions, if ony, which gove f 
Sa = tise to immediate couse (0), ( a 
esas stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ole lost. — . 
Sa 350 aut 3) 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ca 5RR CONDITIONS CONTRIBUTING TO DEATH 
“Oe ° 
£ 2oTt Ss 
33 825 = ]190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2G Ere o)||S ni CAUSES OF DEATH? mania 
#b2ee AE vesE] NOL 
a 4 i 
gee 7s © [iTo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter hoture of injury ip Part | or Port 2, Item 18) 
<5 yer = OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy _Yeor po ae 
S52 S]9 CO aug oF ear onth Doy.y 
LZSEevo & | (if either, notify medicol examiner) PLM, 19 = i Z 
a FDS = [ha tury RRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, {ON t or R.EAY Ni City or Te Fount Stote 
z= 2 s While a late E (omer BUILDING, ETC ple | ills i, ity. oF ys Cbhbe my oe 
<= lot work at work ti. id bh 
oe Tete = = = 
Z>S5e8 22a. | certify thot (I) (this hospital) ottey e deceased from /% / LS, 19 Life _, 19 , that (I) {we} lost 
patel $ aan =a 
lan saw the deceased alive an 1 19 , and fh¢t in (Thy) (owe} apinton death dccrred 6n the date’and hour and fram the 
BEgs= augas stoted above, (I) jue) (did) did 
es = Lt 
tS5Oc= Re ‘SIGNED 
fant ATTENDING MED. STAFF a 
S2=os e LN LED. LL S pecree—puys, JAA oirecror OO pas, OO ALE 
2223 P72. peYskin 2e. ADDRESS 
a ‘ 
cess /| | See) og, R. Je WILLIAMS 122 S. CENTRE ST,, CUMBERVAND, MO 
os = ti  | —————— Se 
£ 25 BI 20. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) wer 
of ope Bupasey) Jan.4,1968 Hillcrest Burial Park | Cumberland ,Allega"y ,Md. 
= 


x 


4, FUNERAL DIRECTOR a 2 ADDRESS B50, RECD BY REGISTRAR — | 25b. REGIPIRARS PONATPRE 
4) lJames F. Scarpelli, Cumberland, Ma. odAN 7 1969 7 


x 


rtificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the d 


Page 4 moy be retained by the hospitol or ottending physicion. 


MARTLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ray 
00667 CERTIFICATE OF DEATH 00067 
ME i, ee First Middle Lost 2a. DATE OF DEA f 2b. HOUR 
ees ype ar print font! Day Yeo 7 
S58 YRTLE M. OBERLY [FeO 268 souk (BE OO.H 
Sas: 3. SEX 4 RACE 5. DATE OF BIRTH i AGE (In ae [WF UNOER 1 YEAR | \F UNDER 24 HRS. 
2os last bigthday' MONTHS | DAYS mi 
£83. FEMALE WHITE 4/2/96 bine 4 hee 9 in! 
af } 70. Being (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. aRRIEOX] NEVER MARRIEOL] | % COUNTY OF DEATH 
caunl 
Sn “WEST VIRGINIA USA WIDOWED DIVORCED [] ALLEGANY Md. 
2es 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= fo. ae es duy life, even if retired) | INDUSTRY 
Sev CUMBERLAND SERED HEART HOSPITAL Houselrrres lev 
zy s ea Ol ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e@. STREET AND NUMBER 
a o isi 
i ok edmisson) STATE MARYLAND |'%:SON AL LEGANY |WESTERNPORT | YSK]_ 0 115 GREENE STREET 
2Eé VA FATHER’S NAME First Middle last ¥S. MOTHER'S MAIDEN NAME First Middle last 
3 os CONNOR SHILLINGBURG EMMA HALL SHILLINGBURG 
235 Yoa. WAS DECEASED EVER NUS. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Addiess J ON DRTYV 
Zoo Wve war or dat ite) 
=r Yeeoorupygen) | tmerwseecn! | 234 03 2668 | SACRED HEART HOSPITAL CUMBERLAND, MD, 
25 a 
EF E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) e ATWEEN ONSET AN OU 
we PART |. DEATH WAS CAUSED BY: ~ wh 
ae s) ye IMMEDIATE CAUSE (0) WON My AI VOL 
Ss Al 2. DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gave Ls a 
3 rise ta immediate cause (a), (b) 
S, stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
q last. (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


5 
o 
2 
£3 
Bs 
ae ees 
255 
235 
aBB 
s2Ze = 
Bi 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sl a6Xlz CAUSES OF DEATH? 
Ler = sO wo 
f- a 
se 3 [2a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
S52 ury 
Ze= & | Cor conreisutins (-] cause of oeate HOUR A.M. Manth Day Year 
Eu Ss & [lif either, notify medical examiner) PM. 9 
se a = ate wae eat 2le. PLACE OF INJURY (Heal i ered) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn aunty State 
2So ile jat while 3 
£39 lat work —_at work 
Bee 220. | certify thot (I) (this haspital) attended the deceased fram_7 2-4 — _, 192 ¢-, ta —_, 19-4 ro that (1) (we) last 
ec Ne saw the deceased alive on '— 2 — 1907, and thot in (my) (our) opinion deoth accurred on the date ohd hour and from the 
S25 causes stated abave, (I) (we) (did) (did not) view the bady after death. 
Sas 226, SIGNATURE 7 CT, aa i -_ 2c. DATE SIGNED 
a . 
S23 lire ‘ e ww Z) vecree pays EF recor OC pays, O f- 2? —b 
= se | 22d. PHYSICIAN'S Ze. ADDRESS +4 
= aes NAME(TYpe) DR, LEWIS BRINGS 57 GREENE ST -®JMBERLAND, MD. 21502 
Sz Led 
5 Fd 3 23a. BURIAL rispeann 4 8/69 2c, pasegeey OR CREMATORY Be po Pt, (Cound, (State) 
= 18) PLYAL (Specify 
= ide 4 
= 24. FUNERAL DIRECTOR = SA- (Goa ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 


ae BOAL'S FUNERAL HOME -II1 CHURCH STREET JAN 10 1969 (hg 


caals 


MARYLAND STATE VEFARIMENT OF REALTA 


a 000 6 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00068 
HEALTH DEPT. 1. DEEL a First Middle Lost 0. DATE KNOWNGK] Month Doy  Yeor [2b HOUR 
23 % Brose CHARLES H. OWENS oom tet TAN. 31, 6901230 
oy = =e 3. SEX S. DATE OF BIRTH 6. wed tyes T ete ae 2c. DATE PRONOUNCED DEAD IES ORG, 
52 = MALE ITE |SEPI. 18, 1909| BO hes Mont TAR BA ed M 
oJ ) 7a. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED [never MARRIED. oO 9. COUNTY OF DEATH 
wes county) MARYLAND La WIDOWED [7] _DIVORCED$<} ALLEGANY Md. 
ve 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gs ; i wark done] 2b 
@2 7|_ CUMBERLAND POR'SKURED HEART HOSPITAL“ "#retinaeON') BREKSE CORP. 
oS 2 *— , | 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER. 
ot Ai Yes KoX] ROUTE 4 
5 = | 1S. MOTHER'S MAIDEN NAME First Middle Lost 
.. NELLIE CAMPBELL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ADDRESS 


pencil i 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


No,ar unknown) (It yes give wat or dates of 
No 


NELLIE OWENS, F 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) APPRORIMATE TERVAL 
PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 


1, FROSTBURG, MD. 


€ Cp rp oe WMMEDIATE CAUSE (0) Carcinomatosis generalized Mon s 
o / vi i 3 DUE TO, OR AS A CONSEQUENCE OF F 
3 Conditionsé if ony, which gove Carcinoma of Liver " 
= rise 10 immediote couse (0), (b) 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
5 a 2 
= 
° PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {o) 
3 = 
3 z 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 2 WAS PERFORMED? vs) NoX 
= & [lo, EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 = | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
= & |_ cause oF DEATH P.M. 9 
py = 
@ 
a 
a 
= 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R-F.D. No. City or Town. County Stote 
WHILE NOT WHI foctory, office building, etc.) 
at work_L_] at wor 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs affé 


TO ms EXAMINER: This certificate shauld be executed within 24 haurs after ” delay is 


necessary, please execute the certificate, writing the ward “pending” i 


2 

3 

be 220. | certify that | toak charge of the remoins described obove, heldan Autopsy[_], —_Inspection fx], ‘Inquiry §X], ond in my opinian 

a5 death resulted from: —Noturol couses fy], Accident [_], Suicide [1], Homicide (_], Undetermined manner [_] 

2 

3s ; y) CHIEF MEDICAL EXAMINER — [_] 

$a 

<2 onan heel) mp. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 69 

fae inne DEPUTY MEDICAL ExAMINER [] J AMe ’ 

as NAME (Type) BENEDICT SKITARELIC, M. D. ADDRESS( Street, city, town, of county) RDO, CUMBERLAND, MD. 

no BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 

= Hepa Goeet 
Bi 2-3-69 FBG. MEMORIAL PARK FROSTBURG, MD. 
(xs | 2 FUNERAL DIRECTOR ADDRESS So. PEED BBY REGISTRAR, A2Sb. REGIIRAR'S SIGNATU : 

vases SMI J. R, DURST, FROSTBURG, MD. 21532 me EB #1969 a th Noseige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21202 OGOG9 


OCGE3 CERTIFICATE OF DEATH 
L DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{Type or print) CHARLES FRANKLIN PAINTER Month | Dey 6 Yer69 103158 


3. SEX S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 


MALE 3~7-99 GQbirthday) ae Reale Hin 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [XJ NEVER MARRIED[-] _[9- COUNTY OF DEATH 
beth a) woven} ovorcio( | ALLEGANY wd 
7) i, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work dane KIND OF BUSINESS OR 
Vv o CUMBERLAND , givEAGREs) HEART HOSPITAL dunk acToRbking ie, en if retired.) USTR ; 
we nom work Tine 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, Ct (0) 13d, INSIRE CITY UNITS? | L3 STREE] My 
2! fodmissidWA BYTE AN D 13 GANY OHBERCAND YES a nol] 1 22 bOLR ot “ 


4 ATONE Y First Middle PAL ntek" 1S. MOTHER'S MAIDA NAME First Mine Long enbed A 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Gb, SOCIAL SECURITY,NQ. V7, INEORMAN ldress 
Ee A, (PRES PSB aS MBER A Pace se camo, ug 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) KB ie 8 sada 


4 BETWEEN ONSET ANC DEATH 
PART |. DEATH WAS CAUSED. BY: 
ny IMMEDIATE CAUSE (0) shag 
4 x DUE TO, OR AS AMONSEQUENCE OF 


es 1 and 2 


the funeral 


‘e 


papers. 


, or removal, and in any event, within 72 hours after death. 


scuted within 24 haurs after death. 


Then please remave carban 


ermit. 


as : ‘ 

TS Conditions, if ony, which gove 

wie tise to immediate couse (a), (6) 

es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aS last. = 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
f/ 


igned by the attending physician and campletely filled i 


The law requires that the death certificyte be’: 


e 2 hi 20 
s faitting io Le 
5 190. DATE OF OPERAPON =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= rs NO] 
oy & [210 ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
3 OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lt either, notify medicol examiner) PM. 
= 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, PRR 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not wtile OFFICE BUNDING, EI 
lat work —_ot wark = 


22a. I certify thot (I) (this haspital) ats - deceased fj pe Ne: t0_ Ze ee, 19 , thot (I) (we) last 
saw the deceased alive on —e= BAe on that in (my) (our) opifiian death occurred on the date afd haur and from the 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 couses stated abave, (I) (we) (did) (did not) view the bady after death. 

l= | Zac. DATE SIGNED 

3 Da a4s oeoRee brecror Cais, /~£-G9 
= 7d, PHYSICIAN'S Te. ADDRESS 

3 naME(Type) DR, L, BRINGS 57 Greene St. Cumberland, Md. 

5 BURIAL, CREMATION, | 236. DATE Tae. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) Sa 
2 mya 11/9/69 Davis Memorial Cemetery | Cumberfand, Alfegany Md, 


24, FUNERAL DIRECTOR ‘ADDRESS $0. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
ey GEBRGESH, Wayne George Cumberland, Md. od AN 10 1969 poverty ony ; 
y 


d within 24 haurs after death. 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Item 13e Film G DNVGION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oa 
1/29/69, Liv, Tten#'13e,Fi1ma09 2 AERTIFIGATE OF DEATH ooove 

fale T. DECEASED-NA Zo. DATE OF DEATH Zp. HOUR 
Bes {Type or — Month 2e_1%9 Yeor 
o53 i dew ary 1969 M 
27 5 / S. DATE OF BIRTH Col ee Gs ce ae [FUNDER | YEAR | 1F UNDER 24 is 
— ‘S/ last pit 10) Di FO I 
£85 White Dec. 9, 1906 ez met ey 
a: 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [J NEVER MARRIED[] | % COUNTY OF DEATH 
. iH USA WIDOWED DIVORCED [aye “Allegan at 


10. CTY OR TOW OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aive re odie) during mast of working life, even if retired.) NESTE 
Lonaconing le Nursing Home Jeat Cutter Judy's Market 


#)30. USUAL RESIDENCE (Where deceosed lived, if ie Residence before | 13c. CITY OR TOWN iz INSIDE CITY LIMITS? | 13e, STREET AND NUMBER) § 


/ Jodmission) STATE nod 2 Columbia St. 
a A ga mbe nd DDL PALEHOY 
3 5 14, FATHER’S NAME First Middle Lost Is. HOTHERS MAIDEN NAME First Middle lost 
aan. 3 
ae) John M Perdew Nellie éssne 
225 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘sa Yes, na, or unknown) — | {lf yes give war or dotes of service) 
: No =05=2586 Ann Perdey 
See. Se SS PROXIMATE INTERVAL 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond  (9),) BETWEEN ONSET AND DEATH 
22 aS PART |. DEATH WAS CAUSED BY: ‘ & a 
SE 5 5 IMMEDIATE CAUSE (0) [GAA b AK BOA Quan WE Le. = 
Sas By € DUE TO, OR AS.A CONSEQUENCE OF o 2 
aS Conditions, if any, which gove 
<i e ig tise ta immediate cause (0), (b) ete 7 a * be 
Eye iS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF YX VU 
Bos eb Pare, () 
& PART cee SIGNIFICANT CONDITIONS CONTRIBUTIN| JO Dk TH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
$ Ss &. : 2 AAG AL OTE 
a 5 190. DATE QF OPERATION | 19b. CONDITIONFOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
3 x = ves Oo NO oO CAUSES OF DEATH? 
£ o S210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= = [Chor conteisurinc [cause oF DEATH HOUR AM. — Month Dos ee 
= S10 Oo Y 
= & [lif either, notify medical exominer) P.M. 
S$ =] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (fee HOME, FARM, STREET, co 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While — Not while OFFICE BUILDING, ETC. 
= fat work —_ at work = 
= 
= 


directar, page 3 ee be detached far use as the bi 


220. | certify thot (I) (this hospital) ottended the deceosed frgm____________, 19_&®{, to_“}ay, 2-197 _, thot (I) (we) lost 
sow the deceosed olive on! 19 &*J_ ond thot in (my) (our) opinion deottccurred on the dote ond ‘hour ond from the 


shauld be filed with the State Dept. af Health priar ta buri 


= couses ses obove, (I) (we) (did) (did not) view the body ofter deoth. 

g ATTENDING MED, STARE Sees les 

= 7: DEGREE PHYS. ecco CI pas OO] 21 Qy-G 

5 8= RA Ee We. ADDRESS 

z } Wate Type) Lg a MILES, YR. M.D, LOVAconinGg Mm 

5 - SRA, REMAN, 3c. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (State) 
2 Bite: at p ae Rosehi] umberland  Alleg Md 


aM hal OR ee ADDRESS angie =] ik ry REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oar AQ | se Te ney Se) aie odhants Ave. CumberlandioWAN 2 7 1969 fortig Sor 


(* 


8 ‘ 
24 hours after death. 


per 


TO HOSPITAL OR ‘ Y nc PHYSICIAN: The law requires that the death certificate be exetu 


event, within 7; 


of 
/ 


transit permit. Then please remave 
, crematian, ar remaval, ond in any 


igned by the attending physician and ca 


>< 


ar attending physician. 
MEDICAL CERTIFICATION 


~—_ 


director, page 3 should be detached for use as the burial 
shauld be filed with the State Dept. of Health priar ta b 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


vR woah uy 
30M REV. 1768 


3 MARTLAND STATIC DEPARTMENT Ur MEAL 
00072 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ltem8 Filmao9 2/7/69 ke CERTIFICATE OF DEATH he C72 

1 DECEASED-NAME io Middle Lost 2o. DATE OF DEATH@ 2b. HOUR 
(Type or print) John Gilbert Praff Januart™ 2 weg 1989 P.Ms 

3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In [IFUNOER | YEAR [IF UNDER 24 HRS. 

white 7/16/1899 __| "ea 9 PLL] 


To. BIRTHPLACE (Sate or forsign 7b. CNIZN OF WHAT COUNTRY? 8. yagpico PE] NEVER MARRIED] | % COUNTY OF DEATH 
onl” Maryland U. Ss As wiooweo J ivorceo F Allegany County Nd. 
10. CITY OR TOWN OF DEATH 1, NE OF HOSPTALOR INSTITUTION (If natin hospital ]120. USUAL OCCUPATION (Kind of work done | 12p. KIND OF BUSINESS OR 
Bleu ie ing fi i INDI 
Cumberland Al1s#ahY'County Infirmaryhy eye" See te ee pita 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13@, STREET AND NUMBER x 
odmission) STATE Me grax] andl! CONTA 1. Le gany Frostburg | ‘5K 0 |200 BE. Main Street 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Gilbert Praff Sara Se 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb.SOCIALSECURTTY NO. 17. INFORMANIP .O . Bo 99 add@amm ber Land 
ions Wmgevamomedsre) | OO—12—071641 Alle gany % ounty Infirmary reco 
Si 2 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}rand (c),) ce ae 
PART 1. DEATH WAS CAUSED BY: 5 “ 
» IMMEDIATE CAUSE (a) CHALK LA tele | ZZ . 
4/A] DUE TO, OR AS A CONSEQUENCE OF ye bh. ° he 
Conditions, if any, which gave is Lf g y 
tise to immediate couse = oe o aaah aoe - io Yb CHIL hae pony, Vi 
ply the underlying cause " A COTA” 
rey 4 Ve teeth EEE, des 


Ly (hefS3 
PART. OTHER oe DITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE/OR CONDITION GJVEN IN PART (MORAL AAID Bee 


PUBL EWE LE Lit. type Crib tye! bm Vey 
WZ Flt ey 


= DATE OF on esti a FOR Y ray OPERATION AAS PER FORMED 20. AU ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] nO CAUSES OF DEATH? 
UNDERLYING 


210. ACCIDENT WAS UI 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(Cor contRiBUTING ina Ri HOUR AM. Month Doy Yeor 
{If either, notify medicol examiner) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Pere) 


21f. LOCATION Street or R.F.D. No. City ar Town County State 


While Nat while OFFICE BUILOING, ETC. 

fot work —_at work 

22a. | certify that (1) (this hospitol) gttended the deceased from O/ LL / 1967, toLf25/ 19.69, that (1) (we) lost 
sow the deceosed olive an 1969 , and thot in (my) (aur) opinion ‘deoth occurred on the date and hour and fram the 
causes stated obove, (I) (we) (did) (did nat) view the body after deoth. 

22, SIGNATURE = - SNENE aa sae 2c. DATE SIGNED 

LEH di Gfpe DEGREE PHYS oirecror C) pws, © SLAE- & - 

22d. mae ye ee Li 22¢, ADDRESS 

NAME ( Ma) a Viylpoele 7 iemorial Hospital,Cumberland, Md. 


2Sa. REC'D BY REGISTRAR PO5b. REGISTRARS SIGNATURE 


| le a staat Redcat at EP 
230. "BURIAL CREMATION, | CREMATION, [apa =2=0OC*~=<“‘ DATE hh. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
i. i nm 
BUN RA pe o69| FROSTSURG MBM. PARK osratec , ALLEGAN D 
RALD 
iy ? 2 i: ( é. 
1969 fe enkag Jue 


tae ; @ 


“"& 


24Dours after death. 


TO HOSPITAL OR @ ... PHYSICIAN: 


The low requires thot the deoth certificate be executgd 


Poge 4 may be retained by the hospital or attending physician. 


CUP ERP SEP WR PANE EOE EE We PRA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00072 CERTIFICATE OF DEATH ae 
Me ib Be First Middle Last 2o. DATE OF DEATH a Se Ga) 25. HOUR 
gs (Type ar print) Bessie Potts Jan Month 28 ODay 69" 720Pm 
2-5 3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE (In yeors UF UNDER 24 HRS 
we Z + bil i 
235 Female White Jan 4, 1893 ot OE ves ae” Wcig lies 6: 7. 
aA To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 ae D MARRIED [_] NEVER MARRIED[_] 
sta MARYLAN America WIDOWED [gor] | Allegany Md. 
Ss 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=. give street addres during most of working life, even if retired) INDUSTRY. 
= /) |\Cumberland ‘Cumberland Nursing Centey flousewlte 
Bel Be ae RESO (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN Jad. INSIDE CITY Limits? |'13e, STREET AND NUMBER 
= ladmissian, jATE . 
Ess Cumberland | "SG 0 | 109 Weber Street 
BES 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Soe Price Shiple AManda Jane Fle 
235 "eo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. —_[17. INFORMANT 
ite es, Ni unknawn) ‘8s give war ar dates of service} t en 5 fa 
és a } 215~-3h-1:856 Rhea Smith 34 mb = 
oF E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) acrwitn Ons XD ell 
ee PART |. DEATH WAS CAUSED BY: 
Bes WAT AMEDIATE CAUSE (0) Cérebral Vascular Accident 24 hrs. 
Sas LA DUE TO, OR AS A CONSEQUENCE OF 
ao ia S 
2.5 Canditions, i any, which gave » Multiple Stroke Syndrome ears 
ee tise ta immediate cause (0), (b), 
Saye. 3 stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
zat Re ee w__Arteriosclerotic Cardiovascular Diseas¢ ears 
3 y 
> 


After this certificate has been si 
directar, poge 3 should be detached for use os the buriol 


should be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


YR AIS (4) 
30M REV. 1/68 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


= NONE 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

S ves] NO 

& [2]. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 

S | or contaieutinc (7) cause oF beats HOUR AM. Month Day Year 

& [lit either, notify medical examiner) P.M. 19 

= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, baie 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, FTC. 


lat work —_ot work 
i) 


22a. | certify that (I) (this hospital) attended i deceased fram 9 9 , ta ONe_, 19_OF, that (I) QF lost 
saw the deceosed alive on = 69 _——19___.,, and that in (my) (G%r) opinion deoth occurred on the dote and hour ond from the 
causes stated_abgve, (I} {ve} (did) (did nat) view the body after death. 


2b, SIGNATURE e Srrihnine a be 22. DATE SIGNED 
ALM ee DEGREE PHYS. pirecror C pws OO] 1-29—69 


22d. PHYSICIAN'S" ‘22e. ADDRESS 


Nave (eG, Overton Himmelwright, M.0.133 Va.Ave. »Cumberland, Md. 2150¢ 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
JAN 31, 1969| FAIRVIEW CHRISTIAN CEMET, INGLESMITH BEDFORD PENNSYLVAI 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Sb. STRAR'S SIGNATU! 
Silcox Merritt LO, DECATUR ST CUMBERLAND oar EB Z {968 i aia ,, 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


pa 906 7.9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
FOR STATE ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00073 
HEALTH DEPT. | !. D&ceAsto.name First Middle lost 2a. DATE KNOWM{XK Month Doy Year ‘[2b, HOUR 


iss Mary bea Matt (] 1-22-69 1b2:B0 pm 


s S B R Z 
= 3 SX S. DATE OF BIRTH EAGE fe yon |W UNGRR | TOR] UNG TORE P9, DATE PRONOUNCED DEAD 2. HOUR 
= last birthday) DAYS HOURS 
= f e 896 rD_ YRS. Jantary 2 
Eu To. BIRTHPIACE(Stote or foggjan | 7a. CTW OF WHAT COUNTRY? & MARRIED [-]NEVER MARRIED [] | 9. COUNTY OF DEATH 
ae Pr , WIDOWED Je] _pivoRceD [] a Md. 


with form PM3. Page 
pa 


in Item 18. Give Pages }, 2, and 3 ta 


s~ To CTY OR TOWN OF DEATH TIS NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital 120. USUAL OCCUPATION {Kind af wark done ]12b. KIND OF BUSINESS OR 
We - ve street 0 rey 2 during most of warking life, even if retired.) | INDUSTRY 

5 of See ae acred Heart Hospital Home 

£ 13a. USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 1 13@. STREET AND NUMBER 

= s 

38 A ened 136, COUNTY * ad ee YS [0 fy ae Se 

E SB 4 [4 atners wane First Middle 15. MOTHER'S MAIDEN NAME First Middle Last 

4 

1 John Briske Clara Shumake 

S ga - IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADRS «=ORD, OF 

a 'es, no, oc ynknown! (If yes give war or dates of service) 

2 No 206-40-8395 Mrs uc e Wisseman ants 2 

7 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) gctwin on bl 

= PART |. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (0) HOCK, Beals: 

a Foe: DUE TO, OR AS A CONSEQUENCE OF 

eB Canditians, if any, which gave CHEMICAL PERITONITIS 12 Hours 

£ tise 10 immediote couse (0), (6) 

; SMe netungtsi in cause DUE TO, OR AS A CONSEQUENCE OF 

lost. B PERFORATED DUODENAL ULCERS 12 Hours 


(9) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
ia XX] 0 


21a. EXTERNAL CAUSE WAS 21d. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 
2d. INJURY OCCURRED ae, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[X], Inspection [XX Inquiry [XX ond in my opinion 
deoth resulted from: —Naturol couses [J], Accident [[], Suicide [], Homicide (_], Undetermined manner [_] 


This certificate shauld be executed within 24 hours after seo delay is 


— 


MEDICAL CERTIFICATION 


s CHIEF MEDICAL EXAMINER 
é .p, ASSISTANT meDicaL Examiner [_] 22b, DATE SIGNED 
y EXAMINER'S DEPUTY MEDICAL EXAMINER Ks January 22, 1969 
f- NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS{Street, city, town, or cQUMBERLAND ,MARYLAND 
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23b. DATE 


TO peu Bb ica EXAMINER: 


3c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) (State) 


Somerset, fomersete Pa 


ee is 
nasen Lordy, Sandu dn) Hirmse. BbNnan fF fe Idan 2 4 1969 1969] fohorte es 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0007 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OOG74 


CERTIFICATE OF DEATH 


Pe el T, DECEASED: NAME First Middle Lost 2a. DATE OF DEATH > 2b. HOUR 
3 E88 (Type sr pr) Helena Sarah Robertson Jane" 29 1989 [Vo Am 
s 2-5 3, SEX 4, RACE S. DATE OF BIRTH un ears [_IFUNDER | YEAR _[ IF UNDER 24 WS 
= ae 
S 285 Female White Dec, 22, 1879 meg | ena ee 
ms eg . 
3 a~ \\ | 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. wwRRiED ([} NEVER MARRIED! 9. COUNTY OF DEATH 
Eee at } [ould . UeSehe een pivorco (] ‘| ALegany rah 
a 
= 28. floaty or Town oF ofaTH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
5 ate a E <I Barton give street address) during mast af warking life, aven if retired.) INDUSTRY 
2YT.> 4 
€ Sfe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE ciTY UMITS? —[]3e, STREET AND NUMBER 
a Vo 
8 23 4) | jadmissian) STATE Md, 13b. COUNTY Allegany Barton Yes gj NOC] 
ees & = | [14 FATHER'S NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
ge 
g Ste Thomas 3 Lyons Sarah Ann Morris 
eo 
2 ess Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 2° 10, ar unknawn) | (if yes gre war or dates of service} 
2 gas J 
Ss eC) Althea LashbaugheBarton, Md . 
& gee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and jc).) elite 
ee Fee PART 1. DEATH WAS CAUSED BY; £ ts 
8 S25 ay, IMMEDIATE CAUSE (o) eyrtane ( Corimnry or Cuctbrel rym Boy 
ee ss Tia DUE TO, OR AS A CONSEQUENCE OF , - ¢ 26 
= ea Canditians, if any, which gave Bererebidl atherrneheres pers. 
Ss tee tise ta immediate cause (a), (b) > 
Si Ses stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae DISEASE ORCONDITION GIVEN IN PART 1(a) 
o “ $ 
32 S22 z F sealiee Set oe A 
22 2.8 BZ | 190. DATE OF OPERATION | 19E°CONDITION’FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
BSe.ss Als CAUSES OF DEATH? 
23 2e2 Af YD) NORE 
e52785 & [Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
S565 ye & | Cor contrieutinc (7) caust of beat HOUR AM. Manth Day Year 
my Epo & [lif either, natify medical examiner) 19 
os $2 = 5 , FACTORY, . State 
= Zz 28 eo Whe [Ht whe 2ie. PLACE OF INJURY (Stree punows ) 21f. LOCATION Street or R.F.D. Na. City ar Town County ate 
fe z= 2 iS lat work —_at wark ne 5 
Z=5e8 22a. | certify that (I) (this haspital) attended the deceased framAyecened 3_, 19 CY , to 7 21,1927 , that (I) (we) lost 
Su =z 0 saw the deceased alive an i A. 19.29, and that in (my) (aur) apinian death accurred’an the date and hour and fram the 
ease causes stated abave, (I) (we) (did) (did fot) view the bady after death. 
EsCf8e 
3 =  SIGNATUR 2c. DATE S|GNED. 
3 = gs = 22b. SIG! i ( s J LO ATTENDING MED. gO STAFF go JE _f 
Og Fas y ~ DEGREE pHs. DIRECTOR PHYS. 
23s8= 22d, PHYSICIAN'S Ze. ADDRESS 
Eee 8 / NAME(Type) William W. Lesh Westernport, Md 
war Sou = 
2 =. 5 So 23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= i 
et=oo% aifeesl 1/30/69 surel Hi Moscow Mills Mde 
7 


s 
3 
B> 


Wy, ES 250. REC} EGISTRAR p. REG! 'S SIGN JIVE 
AMENDS 72 _/ westernport, wae |, GANG 1988 "PORE dogg 


pt 


MARTLAND STATE UCFARIMIENT Ur AEALIA 


] 0OG75 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () () }'7 5 
CERTIFICATE OF DEATH 
ours 1. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2b, HOUR 
EES (Type or print Clara Ross Jan," apr 1969 |2 Aw 
m 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
7o. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD [-] NEVER MARRIED 9. COUNTY OF DEATH 
@ a oul” Maryland UsdeA. wiDowED [% —_oivorcep [} Allegany ‘at 
= 10. CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (IFnot in hospifol 12. USUAL OCCUPATION (Kind of wark dane ] 12. KIND OF BUSINESS OR 
= Po Cumberland SERCH urs » Home during mast af warking life, even if retired.) INDUSTRY 


in USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befare 
isi STATE . 
= 5 4 ical Md, [ONY Allegany 


Vac. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
Barton | 8) 0 


/ 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
“ James Norris Mary F,. Hunucher 
16a. WAS DECEASED EVER 4N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


en please remave carban pap’ 


, rematian, or remaval, and in any event, 


Yes, na, or unknown) | [lf yes give wor or dotes of service) 
ho. 


Charles Ross-Rawlings, Md, 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ? 


ET WEN ONSET JNO Cea 
PART DTH WAS HISD Pree1pcet 
/ MMEDIAI (0) 
(dee rf DUE TO, OR AS A CONSEQUENCE OF es Zz 
Canditions, if ony, which gove . ete o a QG Prerr 
rise ta immediote cause (a), (b) . 


stating the underlying cause DUE TO, OR AS A CONSEQUENGEOF) 4 
lost. |= = a) Zr IL ISS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


permit. Th 


The law requires that the death certificate be executed wAT 24 haurs after death. 
gned by the attending physician and completely illed 


§ ¥ 
2 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 a ¥ CAUSES OF DEATH? 
= Ae ESC] No] 
tg 2 * |S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
2 = | Cor conteisutinc [7] cause oF ofaTH HOUR AM. Month Doy Yeor 
ES S Y 
E4 5 [lif either, notify medicol exominer) PM. 9 
te} = oT HOME, FARM, STREET, FACTORY, if 
= aid NUR OccuRRED 2ie. PLACE OF INJURY (1 HOWE FA ST }] 21F. LOCATION ‘Street ar RED. No, City or Tawn Caunty State 
— lot work —_at wark ae J 
2 22a. | certify that (|) (this haspital) ajtended the deceased fram_foes-onA , 19_G2S; toot, 9G &, that (I) (we) last 
< saw the deceased alive an. 19 2 “ind that in (my) (aur) opinian dedth accurred an the date dnd haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


shauld be filed with the State Dept. af Health priar ta burial, 


2b, SIGNATURE : 22. DAH SIGNED 
Clue _f Fence MEO Ph Hoe O BE OZ 2 e7 

2d. PHYSICIAN'S Te. ADDRESS 

1230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

* agen” [1725/69 Laurel Hill Moscow Mills, Md. 

} WesteViport, Md. 250. pRECY "Ebel pele SIGNATURE 

_ i Sear a a ee ie sr 


St 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VRAIS (if) 
30M REV. 1g 


MARYLAND STATE DEFARIMENT OF HEALTA 


—j———— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o0e76 
: VOGTs CERTIFICATE OF DEATH 
as 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
3 (lype or pin) = Walter Robert Ross Jet, Dh 1869 M 
ts 3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE iG ink IF UNDER 24 HRS. 
= 3s lost_bughday) MONTHS] DAYS [HOURS [HIN 
2: | uate inate Nay 18, 2095 | ye] | 
oS 7 
2 2) 3 re ea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED SENEVER MARRIED] | 9 COUNTY OF DEATH 
= See Maryland UeSehe WIDOWED pivorceo [-] Allegany Md. 
a Ei 
Py ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
z Sse Af Westernport give street address) Rural. during sf of marking life, even if retired.) ap 
 , otoke [130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
2 fe lodmission) STATE Mi. 3b. COUNTY AJ e9 any: Westernpo ES NO Et RD. 1 
3 ie creas | Pelee Ty g 
Beer V4 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€e 
B 2,8 William M Ross Ma lL. Montgome 
ES ae T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO, 17. INFORMANT ; ‘Address 
= Bas Yes, no, orunknawn) | (lFyes give war or dates of service) eT 6 a 
5 6 S 2 = ; ; =e XIMATE INTERVAL 
s oe E 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) BETWEEN ONSET. AND ani 
= =.= PART |. DEATH WAS. CAUSED BY: 
8 55 IMMEDIATE CAUSE (o) —Cardio-renal disease 6 mos 
aS 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2 i : 
Se onal citar. wih a »_Arteriosclerotic heart disease yrs 
2 5 Es = stoting the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
33 Bss est: C) 
Se BS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
ra 
“Mcoo 
5 REL 3 
go 375 = ]190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gosa a ve wo CAUSES OF DEATH? 
£sise x l= 
Bie |e & [2To. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18) 
25 2f=z & | Lor contaputinc [) cause OF DEATH HOUR AM. Month Doy Yeor 
Yaetrgs & [lf either, notify medicol exominer) P.M. 19 
23 s2= = [/2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( ATHOME, FARR, STREET, FACTORY) 917. LOCATION Street or RFD. No. City or T Count Stote 
z= 28 s While [=] Not while ‘ (cite sixoné, et ) — * leo ay Y 
eto te lat work!—_ot work 
ee = = = 
Z>S28 220. | certify that (I) (this haspital) fora ihe deceosed fr Bafta. 68, tote. —, 19_6@., thot (I) (we) lost 
8.753 saw the deceased olive an 19_6! nd that in (my) (aur) apinion death accurred on the dote and haur ond from the 
wees couses-stated obove, (I) (we) (did) (did not) view the body after death. 
aisas NATUR 22. DATE SIGNED 
SSeS pe ok w/ 5 N/A A ATTENDING wo. og SF Og 1 16-69 
Ss=cR ed hme Ley HL CPA _veorte pars DIRECTOR PHYS. -16- 
22585 22d. PHYSICIAN'S = 2e. ADDRES 
ee ey AME(TYPe) . TeKng 4 OH olverton Piedmont, W.Va 
S<-¥sov eee eae eee eee OSES OE 
2 23 Sa 20. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=e 
eeooe REMC PEE PANELS) Philos Westernport Mde 


UNERA OR |. REC Ri Sb. REGISTRAR’S SIGNATURG is 
otal Ra RO 77, (/ westelifirt, was | aaN SO 196” JOP Nae 
==) tee a SS OS) see, 


! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be éxeguzad within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry 4 “ig 
COCT% CERTIFICATE OF DEATH 00677 
T DECEISED Fist Mary nile” Margaret | Rown __ |? DATE OF DEATH %. HOUR 


ROWAN MARY M JANUARY" 28° 1989 §.00AK 


3. SEX ~~ Fa, RACE S. DATE OF BIRTH AGE (In yeors 1 _UNDER 24 HRS. 
logt pirthda MONTHS | DAYS | HOURS | MIN 
FEMALE WHITE 10-11 -22 Be as 


e funeral 
es | and 2 
after death. 


ba 


ay ie ) 70, RTPA (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED PX) NEVER MARRIED[~) | 9. COUNTY OF DEATH 
vie count ee as 
ssa. MARYLAND USA wiboweD DIVORCED ALLEGANY Me. 
2Es 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=S= 7], CUMBERLAND SACRED HEART HOSPITAL |°HUtseotre cen eee) | ONE Hone 
2 3 = a 3 ae ye BEEN (Where deceosed tite gration: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 
IMISSiON 

s & MARYLAND ALLEGANY [CUMBERLAND | ‘&x) ¥0 603 MARYLAND AVENUE 
ES 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Sas JANNIE Ey LAMP (SMI THE ELIZABETH LAMP 
3865 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.__[17. INFORMANT Address 
a] Uvsomwrcesdem) | 918-12-5144 | HOSPITAL RECORD, 900 SETON DRIVE, CUMB.,MD. 
ao 3 
oe é 18. CAUSE OF DEATH (Enter only one cause per je (9 (0, ond (9 y " ; Pee eel a 
£2 PART |. DEATH WAS CAUSED BY: s d ag 
ee 5 /§7 Ge HAMEDIATE CAUSE (0) a ZA YD PEP C Anton [Spine 
Sas 7 O DUE TO, OR ASA CONSEQUENCE OF y, 
ee Conditions, if ony, which gave : ape Y, , 
a E fise to immediote couse (0), (b). fx Fe. y ae 
at sioting the underlying couset DUE TO, OR AS A CONSEQUENCE OF 
72 = fost. ——T () 
3 peas 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
ee 


causes stated abave, (I) (we) (did) (did nat) view the bady after deoth. 
2b SIGNATURE 777 7c. DATE SIGNED 
mee ee MA wise TEMS Bee OBE OL Oe eo 
72d, PHYSICIAN'S Te, ADDRESS 
NAME(Type//A, J. MIRKIN, M.D. 115 S. CENTRE ST,, CUMBERLAND, MD. 2150 
730. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BUYMABe) Jan.31,1969 | Restlawn Memorial Gardens La Vale, Ma.Allegany 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC GISTRA\ b, REGISHR Sy SIGNATBRE 
"4 ,4Ota i * ‘ 
DR SCARPELLI FUNERAL HOME CUMBERLAND, MD. |”? RWB A) igeg" Pa, 


Z| 


e 3 shauld be detached far use as the burial-transit 


3 
S355 
a8 
cos 
ses = 
pet? = 190, DATE OF OPERATION 1119, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ieted =) 7-30-6K Che tor * (Yaaz| OQ why CAUSES OF DEATH? apr 
275 & [ilo. ACCIDENT WAS UNDERLYI 718. TIME PF INJURY 21c. HOW INJURY OCCURRED (Enter noture of inpory in Port | or Port2, Item 1B.) 
Best & [Cor contydurinc (2 cause oF peat HOUR AAI. = Month Day’ Yeor 
Eos S lif either/notity medico! eyéminer) P.M. 19 
Soave % (21d, INJURY OCCURRED 7] Ze. PLACE OPANIURY (AT HOME ARN si, FACTOR.) OTF, LOCATION Street of RED. No City or Town County Stole 
4358 While Not while 7 OFFICE BUILDING, E1C 
E25 lot work ot work 
S 2 22a. | certify that (1} (this haspital) attended the deceased fram ; 7 ee ato mie) , that (I) (we) last 
tars saw the deceased alive on______________19____, and thot in (my) (aur) apinion death occurred an the date ond hour and from the 
2 
= 
= 
2 
KH 


i 


a 
shauld be fi 


directar, 


By 
> 


1 MARTLANY STATIC VEFARIMICNT Ur ACALIM 
—s ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 00076 MEDICAL EXAMINER’S CERTIFICATE OF DEATH re 
HEALTH DEPT. |. DECEASED-NAME First Middle Lost 2a, DATE ery Month Day Year 


(Type ar Print) 


OF 
yes % A RUPP oar Marto] JAN. 9, 99 
Be aes S. DATE OF BIRTH ae 2c, DATE PRONOUNCED DEAD 
mie ovae i Month, Do 
Seg £ FEMALE | WHITE | DEC. 1, 1890 ee |? | lL | 
poh = 
eo * 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& 3 2 ou") PENNGYLVANIA U.S.A. WIDOWED [X)__ DIVORCED ALLEGANY Md. 
oe 
eS. 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane | 125. KIND OF BUSINESS OR 
at ive street oddress| durin ife, even if retired.) | INDI 
32 2 CUMBERLAND s ) DOA SACRED HEART |“ "HOCH HE 1 Oiit Home 
rc) EE _, | Vso. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befere] 3c. CITY OR TOWN [lsd Wnt CY UMS? 13e, STREET AND NUMBER 
A= XN 23, : 
¥ a Oi a 90h | ge MARYLAND) "* COUN’ ALLEGANY | FROSTBURG | ‘6s [K) xo 498 GLENN STREET 
Fa 2 @, 
( Nee ZB | [v4 Farner Name First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= eens ISAAC WILLIAMS MARY AM JONES 
= ee 
Aecyv ge 
eae 32 Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a2 ee oe Ues,no,orunkrown) | tina soradonstmnt) 42 5/Am8086 | J. CLANCY RUPP, FROSTBURG, MD. 21532 
Beg LR = = 4 
ee es 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢)) BETWEEN ONSET AND DEKTH 
Ewe ss PART I. DEATH WAS CAUSED BY: CORONARY OCCLUSION 
g25 ES “> IMMEDIATE CAUSE (a) 
SE= Ce HO DUE TO, OR AS A CONSEQUENCE OF 
Ss =e Conditions, if any, which gave j CORONARY SCLEROSIS 
a3 Ss rise ta immediate couse (0) (6), 
weu f&> (0), 
BSe 36 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ese 2 last. =~ aa 
fies 3 co @ 
SS ove PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Smo ry 
Zee 3. 
ees s 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ee ae WAS PERFORMED? YES no X} 
22" @ FOS A 
=e Ss Dio. EXTERNAL CAUSE WAS Ib. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
_ See BS PRIMARY [_-] OR CONTRIBUTING HOUR A.M. 
ese02s CAUSE OF DEATH PM. 19 
2 ote 6 71d. INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RED. No. Giy or Town County State 
= f= so — WILE onan factory, office building, etc.) 
x2ese5 AT WORK AT WORK 
rs, S = 5 2 3 22a. | certify thot | took charge of the remains described abave, held an Autapsy (J, Inspectian (XJ, Inquiry [X], ond in my opinian 
<= ~ 5 % mye i ‘ 
oe Ge death resulted fram: Natural causes [J], Accident [1], Suicide (J, Hamicide (J, Undetermined manner (_] 
¥%.e 
glsxe2 5 CHIEF MEDICAL EXAMINER — (_] 
a a ACTUAL 18 oO 2b. DATE SIGNED 
see es SIGNATUR up, ASSISTANT MEDICAL EXAMINER . 
psets_ ; EXAMINER'S DEPUTY MEDICAL EXAMINER (4A 
Bee sss NAME (iype) BENEDICT SKITARELIC, M.D. s00nisssret, iy, vn, «un QUMBER Li D,) MARYLAND 
tino = BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Busey (Specify) 


24. FUNERAL DIRECTOR 
JOSEPH R. DURST, FROSTBURG, 


VR AISME [5) 
TOM REY, 1/68 & 


BG, MEMORIAL PARK 
ADDRESS 


21532 


4 hours after death. 
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MARTLAND SPATE DEPARTMENT UF REALIA 


1 00673 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0879 
ME 1. DECEASED-NAME First bi lost 2o, DATE OF DEATH 2. HOU 
S58 sea MARTIN SCHAEFER m6 PX 69%" 6:40 4 
ees 3, SEX 4, RACE g es OF BIRTH 6. AGE (In yeors — [_IF UNDER i viaR _T iF UNDER 24 HRS 
a 3 ‘aan (Stote or foreign 8 MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
= USA WwiDoweD [] DIVORCED [_] ALLEGANY Md. 
8 10. CITY a Pe OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
4° SSACREO HEART HOSPITAL |“ "9 "REP RED serNER' =!) ‘st 
= 130, USUAL RESIDENCE nyt deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d, SNSIOE CITY UMTS? 113e, STREET AND NUMBER 
odmission) STATE ye cotgarrert. RANTSVILLE | Ye om] NON = 


tise to immediote couse (0), 
stoting the underlying couse 
last 


DUE ny a 
(9. 


, <remétion, or removal, ond in any event 


[= 
2 
@ 
3 
3S 
24 
a. 
< 
S 
us 
a 
o 
a. 
3 
= 
£ 


Conditions, if ony, which s 


DAD LL 


je 3 should be detached for use as the b 
d with the State Dept. of Health prior to bu 


18. CAUSE OF DEATH (Enter only one couse per line for fa 2 (b), ond no m 
PART DEATH WAS CAUSED BY f 
| __ IMMEDIATE CAUSE (o) Ulrrone SE. Fi bohe 
L410 DUE no A ra 
ao Lo t ait 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ae it 
irs Rese 


‘21b. TIME OF INJURY 


= 
= 190. ie 5 Ou 9. 19b. te FOR WHICH OPE 
s 
/ = Bone “v1 
& 
S }2lo. ACCIDENT WAS UNDERLYING 
| Clor conteeutinc 7) cause oF peat HOUR AM. 
a {If either, notify medical exominer} P.M, 
= [[2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While Not while oO 
ree ot work 


on | JA. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME_ First Middle lost 
5 elle HENRY SCHAEFER (LEINSETTER) CHRISTINEA SCHAEFER 
Ss 10, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address® 
4g YD. orurknown) | Chreavewsrerdersstrs) 1 915-05 =7194 | HOSPITAL RECORDS CUMBERLAND, MD, 
a Se, aS See > APPROXIMATE INTERVAL 


BETWEEN ONSET ANO OEATH 


Beas OF 


0 wid leek 20 ea 
NOT RELATED To THE ERMINAL, DISEASE 0} 
ae on Uf Poel 


ease PERFORMED a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO vo CAUSES OF DEATH? 


bp tu 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


4 


eal GIVEN IN PART I(0) 


218) 


Month Doy Yeor 


9 
AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILOING, ETC. 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


1969, ta 


22a. | certify that (I) (this haspital) attended ihe deceased fram ; , 19__69, that (I) (we) last 
saw the deceased ative an. ] , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes-stated abave, (I) (we) (did) (did nat) view the bady a after death. 
22b. SIGNATURE 22c. DATE SIGNED 
2 1 Pe “avd La IAD cx BRO Cy Wy OS 29-6 
se 22d. PHYSICIAN'S SUSE 7D. Te. ADDRESS ALGONQUIN HO UMB., MD 
Sz / || Mit mare SHON, OOLOROOMADNXEROSTBUBAIHD, 21502 
oe BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe Bier” [1/28/69 Grantsville Cemetery |Grantsville,Garretty!d. 
aie DIRECTOR ADDRESS 350. BBY REGHARARG p25. GRTRARS 5 NM ‘ ¢ 
5 U0 Ef NEWMAN FUNERAL HOMB, GRANTSVILLE, MDL. A " j d 
: ee 


| 


i 


e death ertificate be executed within 24 hours after deat! 


igned by the ottending physician and completely filled in by the funeral 


The low requires that 


| or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ficate has been si 
e 3 should be detached for use as the bi 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


00680 MARTLANY STATE VEFARIMENI Ur ACALIN 
\ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0068 0 


Ttems5& FilmG08 1/15/69 kk CERTIFICATE OF DEATH 
as |. DECEASED-NAME ir Middle last 2a. DATE OF DEATH 2b, HOUR 
z 8 (Type or print) REBECCA  (. SCHAUB JANUARY Month 5 M4 a ae m 
7 Ss 3. SEX : S. DATE OF BIRTH 6. AGE ie = [_ iF une TvEaR [IF UNDER 24 HRS. 
“3. - \9 i INTHS, 5 IN 
as FEMALE 235 A992 1903| "BA" ns] | 
“(3 [re BIRTHPLACE (tote a foegn 7. CTZEN OF WHAT COUNTRY? 3. MARRIED [5] NEVER MARRIED 9. COUNTY OF ae 
= cauni 
5 ) GARRETT U.S.A. wipoweD DIVORCED ALLEGANY Md, 
Bes 10. CITY OR TOWN OF DEATH ne bins etre OR INSTITUTION (If not in hospital re USUAL OCCUPATION (ind of vas ine ae noe BUSINESS OR 
= give street oddress) ri ii TI 
§55/| FROSTBURG MINERS Hosprran |‘ "HOUSE EHEC tre) 
5 & lie ea Rea (Where deceased ve ne ay Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
ladmission’ 
gs 0} MARYLAND ALIEGANY |FROSTBURG | "SC Nf! ROUTE 
> 
€ = { 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
bet ” 
AS GARLITZ ANNABELLE DURST 
Cee 160. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ss 
Bs ee Se ee eae ee RT. 1, BOX 572 
= 3 MISS ANN SCHAUB, FROSTBURG, MD 
Oo wt ON SOS wee ee) Re es ee ee eet ee ee | 7 a 
= E 18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c).) coy ai Y . sawing ai AND Bea 
ed PART |. DEATH WAS CAUSED BY: > req 
€ Ss ie oe IMMEDIATE CAUSE (a) s ics Le 2 
s of / e DUE TO, OR AS A CONSEQMENCE OF = 
B= Conditions, if any, which gave i.) a y= \ 
2 fise to immediate cause (a), (b) Seas 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ~ 
3 lost. () VS vant Yyace ye) 
> HER SIGNIFICANT h UT NOT RELATED TO THE TERMINAL DISEASE whi VEN IN PART I(o) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI T EASE OR CONDITION GIVEN IN PART 1 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] 0 CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, natify medical examiner) PM. i 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ibe HOME, FARM, STREET, ea) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while | OFFICE. BUILDING, ETC. 

jot work at, Naa 


x 


MEDICAL CERTIFICATION 


220. | certify thot (I) (this le attended the mee fig See ae, 19, AeA ine. , that (I) dwe) last 
saw the deceosed alive on: be 1941, and that in (my) feet) opinian ho Jccurred an the date and ‘hour and fram the 
causes stated abave, a : es (did nat) view the body after death. 


iled with the Stote Dept. of Heolth prior to buriol, cremation, 


“at a a Wc. ATE SIGNED 
SAO TPS DEGREE PHYS. orecror Cl pits OO] 1+G:6 7% 


i 


oe 22d. PHYSICIAN'S 22e. ADDRESS a 
23 | ANE) eae MILES SR. M.D, KO NACSNING MD, 2537 
33 BURIAL CREMATION, | 286. DATE 73c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
ea sla el aN. 8, 1969] FBG, ME PARK FROSTBURG, MD, 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
sid “Tosnmi'n. puse, mosramc, >. 21532 | ouiay JOSEPH R. DURST, FROSTBURG, MD. 21532 ontAN ; ye 


aad 


The law requires that 
b 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O0U82 


CERTIFICATE OF DEATH 


OG882 


x Me 1 DECEASED. An First Middle last 2o. DATEOE DEATH 2. HOUR A 
£ — [st 4 
3 SEs (Type ar print) (REV. ) ALFRED d ESSE SHAVER Mont! ! Day 85 69 12: 3am 
= 275 3. 5X 4, RACE S. DATE OF BIRTH 6. AGE (In years IF_UNDER 24 HRS, 
C= o 3s last birthday) OAS HIN 
2 ae MALE WHITE e5-81-11 a al a fel 
ral se z 
< po. ™" 4 
3 By a aan (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. waprico [X] NevER MARRIED[] | % COUNTY OF DEATH 
ah WEST VIRGINIA U.S.A. winowen [] __ivorced () ALLE@ANY COUNTY, md. 
c 32 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done — [12b. KINO OF BUSINESS OR 
Pe dutit ig lif if retired. 
= S852 CUMBERLAND SACREBHEART HOSPITAL “REVEREND ever freed) MRAGR CH 
> SSe~ °“1iga, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13¢. CITY OR TOWN Jad INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
2 oe pfadmission) STATE, ec ounly ; 
B EssK%s WEST VIRGI MINERAL WILEY FORD | SO) NoCt Agong River Avenue 
eaten E V4 FATHER’S NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
c2 ¢ 
a veaee 2 SIMON vs SHAVER (HOTTINGER) MARY OR SHAVER 
2 38 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ID, 
5 22 y known) | (If yes give wor or dotes of service} 
Shea NG ae -14-2951 |SACRED HEART HOSPITAL, 9@@ SETON DR., @JMB., 
= a sams pumnuaiaepempervesiepcunnnearamsammemniminminapnes-<cocniceescase oe ai 
3 ot 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (9) Y, hess on niin 
Ps. PART 1. DEATH WAS CAUSED BY Vj, és WUE O° 3 
2 as: / ) IMMEDIATE CAUSE (a) ale 4 ers 
3 / , 
/ DUE TO, OR AS A CONSEQUENCE OF ‘Z Z 7 
ed Canditions, if aid tic gave ‘ts 6 See ee, 3 LF J eo Soe o Mv x 
Age tise 10 immediate cause (0), (b) = 
as stating the underlying couse DUE TO, OR AS A CONSEQUENEE DF VAG fi s 
R= ot ae (9 4 wx, 
2 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
ves NO a CAUSES OF DEATH? 


22b. SIGNATURE 


je 


=F, 


Page 4 may be retained by the haspital ar attending physician./ 
age 3 should be detached far use as the 
filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, withi 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be 


VR AIS 
45M - 


22d. PHYSICIAN'S 
NAME (Type) 


230. BURIAL CREMATION, | 


230. [23b. oar 
Buda ae ge” 


3c. 


Ont ENSUE PBI) a 


z 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
3s 
5 21a. ACCIDENT WAS UNDERLYING —121b. TIME OF INJURY 
= [Por conraiputine [7] cause oF ofaTH HOUR A.M. = Manth Day Yeor 
5 [lf sither, natity medical exominer) MM. i 
= AT HOME, FARM, STREET, FACTORY, 
Whi Nowe) le. PLACE OF INJURY (re sao ) 
lot wark —_at work. 


22a. | certify that (I) (this haspital) attended the“de eased fro 
saw the deceased alive an. 19 


couses stated obove, (I) pre) (did) (gigpnot) view the bod after death. 


(a al 


ESS 
NWA. =| 1008 waTHoNAL Hwy,, LA AVEE, M0, 21502 


NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemeter 


14 el Bates DIRECTOR reas George ORG Md. 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


214. LOCATION Street ar R.F.D. Na. City ar Town County State 


(3) 
a2 F ta Lip ott thot (I) (we) last 
and a in (my) (aur) apinion ‘death occurréd on the date and ‘hour and fram the 


Ze. DATE SI 
O 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


Oo 


BA 


23d. LOCATION (City or Town) (County) (State) 


Faankkin, Pendleton, W.Va 


2S0, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


WAN 9 1969 forts 


; iaath. 


The law requires that the death certificate be executed within 24 haut 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


RUARTLAND JIATE VEPARIIICINE Vr eA 


] 3008 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00082 
Vy 123 
fi CERTIFICATE OF DEATH 
ome 1 ee First Middle Lost Jo. DATE OF DEATH | 2b HOUR 
crs ‘ype or print} lonth lo" Ygar 
SES : CHARLES E. SHAW gan.” 2" 186g |2 p » 
<3 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE {In yeors UF UNDER 2 HRS 
os last birthdoy) WONTHS [DAYS Win 
gs MALE WHITE JAN.26,1884 BAe aie | Waleed 
(B83 Bee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JR] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
SSe PENNA. USA winowe [] —_ivoRceo [] Md. 
2g TD. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol_[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Fz. <3 (ape) JMBE D give street oddress during masta ardag ite even if retired.) Hae 
2a M RLAN 64 BEDFORD R ANKING 
BSE , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a! Ss 6 | fodmies rE 13b. COU 
EBs eR YE SONA LLEGAN [ YS) NOL) (645 BEDFORD STREET 
i] i j_—__# eal AAD 
HE | PA ATHERS NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
\Negz CHAR) HAW MAR HEBENER 
S275 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
*s. < Yes, no, or unknown (If yes give war or dates of service) 
a >, NO, ) 
és NO 4_4126 MRS. NAURENE SHAW CUMBERLAND, MD, _ 
FS “5 
oe e 18. CAUSE OF DEATH (Enter only one couse per line-for (0), {b), ond (c)) ra, We iialonsramviea 
ae PART |. DEATH WAS CAUSED BY: is EY, Cadles ih 
€5 IMMEDIATE CAUSE (0) a ~ Lae ret Gre 
so DUE TO, OR AS A CONSEQUENCE OF 
s = , Me, 
-= Conditions, if ony, which gove zo od frees 
ceé tise to immediote couse (0), {b), = 
es stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE . 
: Gh ae o Cen eee f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


= 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
e CAUSES OF DEATH? 
= Ys) Not 
& (210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& Cor canreiuting 7} CAUSE oF DEATH HOUR A.M. Month Doy Yeor 
S [lit either, notify medical exominer) P.M, 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while Deg ON a 
lot work —_ot work = 


22a. U certify that (I) (this nytich attended the deceased rom Cher’. ., 1988, hfe, 19 27 , that (I) (we) last 


e 3 shauld be detached for use as the buri 


saw the deceased alive an : 19 and that in (my) (aur) apinian dedth accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE Z ae Fi es 2c. DATE SIGNED 
Cher l[fe- atte FF DEGREE PHYS, Ot precror O ps OO] JAN. 3,1968 
Eee 22d, PHYSICIAN'S 2e. ADDRESS 
NANE(YP®) CLAY E. DURRETT, M.D 6 VIRGINIA AV) JMBERLAND , MD 


shauld be filed with the State Dept. af Health prior ta burial, 


directar, pat 


BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ——_(Stote) 
Be Seg aN 96891 1 “ BURIAL PARK CUMBWRLAND, MD. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REGDeBY PEGISTRAI 2Sb. “5 SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. wSAN B 1968 \ aaa ie 


wa 
‘ee 
& 


; 


— 
v 


24 haurs after death. 


est 
ffficate be executed within 


( 


The law requires that the death cer! 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARTLAND STAC DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


60083 CERTIFICATE OF DEATH U0ess3 


rise to immediote couse (a), 
stating the underlying cause; 
last. 


( 
DUE TO, OR AS A CONSEQUENCE OF 


g) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Conditions, if ony, which ci 


ere T. DECEASED: NAME Tost Zo. DATE OF DEATH 69 | 2 HOUR 
Ses pivpstcrent) E, SHOEMAKER Month | doy 3 Year®©9 |" Qs 26 
eco 
= 73 S. DATE OF BIRTH 6, AGE {In years {FUNDER 1 YEAR| IF UNDER 24 HRS 
a8 pee rare = [| 
po 5. = 
Ba To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 7] NEVER MARRIED] | COUNTY OF DEATH 
= pe WENNA, USA WIDOWED pwvorco Gj | ALLEGANY <q 
2ge TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITALOR INSTITUTION (if notin hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Ses | CUMBERLAND sOACRED HEART HOSPITAL Caeeh vee) clio er 
35 2b Alize USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TOWN 134. INSIDE CITY UMTS? — 1130, ager aD NUBER, 
Be $9) [imivARVAND 136 EQUETGAN Y OLDTOWN YS) nok] ot, 7a-A 
cos 

e€ 14, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First R ost 
Bee / GEORGE SHOEMAKER ANWA JE BAER 
cuv , 
88s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Job SOCIAL SECURITY NO. 17. INF 
os 9 aS PEASE EER US ARMED ORS LY ROBE HOSPITAL RECORD, 900 SETON*DR., CUMB,, MD. 
2-8 
an SSS aay 
one 18. CAUSE OF DEATH (Enter only ane cause per line for 46)/1b), and Jc).) Masi Aa 
= ONSET AND DEATH 
ASS PART |. DEATH WAS CAUSED BY: CZ 
SEs “ IMMEDIATE CAUSE (0) eZ 
S52 AO DUE TO, OR J 
fe GC Pre>. 
ges 
BEE 
= oes 
8 
2 
c=) 


Tor conTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, notify medical exominer) M. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While - Nat while OFFICE BUILDING, ETC. 


lat work —_ot work 


220. | certify thot (|) (this hospitol) ottended the déceased fram__ -_, 192, to £2” _,\9@ 2, that (I) (we) last 
sow the deceased olive on. We, and thot indy) (our) opinion deoth occufred on the date ond hour and from the 
causes stated afidve, (|) Lwe) (did) (did nof) view the bad after deoth. 


2b.SIGNATURE = er 2c. DATE SIGNED ° 

PONS LEE. 4D. ve SEE Bow OW Ol ep 
Ay LB . 

 Saubire 0K, AKCAN "O68 NAR, , HWE, LA VALE,MD, 


"CREMATION, / P23, DATE 7c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (vo Tn}, 5 (Coumn) ie) 
BUMP) “Tan.6,1969 Pavis Memorial Cemetery | Cumberland,Allegany ,Ma.- 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SCARPELL| FUNERAL HOME, 108 VA. AVE., CUMB., MOAN 


= 
© ]]9c, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

ale YSC]) NOE} 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
s 
CG 
= 


shauld be fed with the State Dept. af Health priar to burial, 


directar, page 3 shauld be detached far use as the burial-transit 


a 
23 


65 


+ 


4 


FOR STATE 
aia DEPT. 


TO vepu ica EXAMINER 


in Item 18. Give Pages 1, 2, and 3 ta 


This certificate shauld be executed within 24. Rours after oor Dy delay is 


\s Office alang with form PM3. Page 


farwarded to the Chief Medical 


necessary, please execute the certificate, writing the ward “pendin 


the funeral directar. Page 4 shauld be 


5 may be retained far yaur files. ” 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR AISME [5) 
10M REV. 1/68 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


my 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
B+ 

O06 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00084 
1. DECEASED-NAME i i Lost 20, DATE KNOWN[-] Month Doy — Yeor | 2b. HOUR 

(Type or Print) Bes ar OF  EsTI- 

enroyer DEATH MATED fY] }—~J]T~G9 19 
S, DATE OF BIRTH 6 AGE Tag ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
last lonth O : 
Sept.27, 1999" 54m] | | | | sittuary Ye. 1 966» 4000p x 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
emnnsylvania| USA winoweng€] —ovoReDE] | Allecany Md. 
TO, CITY OR TOWN OF DEATH TL, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Ellerslie give street oddress) * sumnaes| ale seen if retired.) |INDUSTRY 
130. USUAL RESIDENCE (Where deccosed lived, if institution: Residence before] 13. CITY OR TOWN 36 TWSIDE CI UTS? ] Te. STREET AND NUMBER 

‘odmission) Mita ry] and 13b. COUN’ hiie gany B14 e YES] No] 
14, FATHER’S NAME First Middle lost VS. MOTHER'S MAIDEN NAME First Middle Lost 

Edward Robb Emma Cox 
i le DECEASED se TNUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, No, pLunknown It dates of ) 
sie) pa hia tee 216-22-6 56 irs. June Folk. mbe and RD 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


UDDE:N 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY. 
aa, IMMEDIATE CAUSE (0) 
AIAG 
, } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 


ORONARY OCCLUSION 
CORONARY SCLEROSIS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
> 
WAS PERFORMED? YES va nO 


2lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED — | 2/e. PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R.F.D. No. City of Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | tack charge af the remains described abave, heldan Autapsy[2}. _Inspectian F.], Inquiry #4], and in my apinian 
death resulted fram: Natural causes fj, Accident [_], Suicide [1], Homicide [1], Undetermined manner (_] 
. hy’ B CHIEF MEDICAL EXAMINER J 


SERATURE : Le, Mp, ASSISTANT MEDICAL EXAMINER oO 22b. DATE SIGNED 


‘ ihe n $ DEPUTY MEDICAL EXAMINE! January 12,1969 
CUMMERS EDICT SKITARELIC, MsD. — jopnisison, cy, town, D SSUMEERLAND?. ALAND? MDs 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pinay pect gay J ) 

Ur a Jan.15,196$ Comps Cemetery Hyndman, Somerset, Pa,RD1 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25d. REGBIRAR'S GNA RE 


Harvey H. Zeigler, Hyndman, Pa. of AN 17 1960) Foor peep 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT OF HEALTA 


1 85 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08085 CERTIFICATE OF DEATH ucGs 
oS ee 1 ive chorea Middle lost 2a. DATE OF DEATH 2b. HONM 
So: ‘ype or prin 
3 8 Es MARY ELIZABETH SIEFERS JANJARY i) 869 10:20 
B&B 275 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years AF UNDER 24 HRS. 
Ss 2a FEMALE WHITE 11-20-92 aid cde ms eon 
3 2 - | } [Pe BIRTHPLACE (Sane or freign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= 58s / ("MARYLAND USA wioowen FZ _vvoRCED E ALLEGANY me 
= 2 Ee 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= 5s | CUMBERLAND aiveskept aldes ART HOSPITAL ion most af wrens arya tented) INDUSTRY 
< Se~ 13a, USUAL RESIDENCE (Where deceased "Sy institution Residthte befare [YS CTY GR TOWN'O © a] isd Heine cr ums? J 13e, STREET AND NUMBER 
Be 3) [presen SATE MARYLAND) "270" ALLEGANY | CUMBERLAND | SCX "oC | 520 CUMBERLAND STREET 
4 = = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘> te, Us idle~ lost 
Ses WILLIAM GRABENSTEIN LY fb, ANNA @& R GRABENSTE IN 
cg Ls 
ees = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
geog Yes, no, or upgywn) | Mvesquenaerseesewe) | 212~12-8771 | SACRED HEART HOSP -900 SETON ORIVE 
= —_—=—_—_—_—_—_—S==—== — rot F on 
oe = 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b),-pnd (¢).) fet ile 
a PART |. TH WAS CAUSED BY; N 5 J 
Bes /? aman WA AMMEDIAE CSE (0) C4 nan Ree 40 ape (0 AR 
Sees ile DUE TO, OR AS A CONSEQUENCE . . 
ees Conditions, if ony, which gave Sue yae Bae 4. 2) @ Mota Pande “a ~ 
eae wate tise to immediate cause (a), () a 
Bes stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF y), 
he 2) a ee © @ 
S 


PART 2. OJMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
CA cle ro Cc a ane 


Te-DRTEOF OPERATION] CONDTTON EGR WACK ORATION WAS REFORMED | o.KUTOPSF 0b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
0 pe he oer = 
2 So. Vag. ered ¥C. YS] Nope {CAUSES OF DEATH? ee 
x 


Yo, ACCIDENT WAS UNDERLYING” |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ltetn 18.) 
[OR CONTRIBUTING [7] CAMSE OF DEATH 
{If either, notify megitol examiner) 


A INIURY ye | 
ile lot 

at ake otf rk is 
22g. | ceefify that (I) {this haspital) oe the ceased Jr ie 9a? tafe 7 194 7 , thot (I) (we) last 


saw the deceased alive an 19 @ 7 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated gbave, (I) (we) (did) (did nat) view the bady after death. 
a 


22b, SIGNATURE y . 22c. DATE SIGNED 
PO cde PN vom HO oe OM OL G0 -6 
22d. PHYSICIAN'S € 22e. ADDRESS 

gigas OR. A. J. MIRKING 115 S. CENTRE ST., CUMBERLAND, MD. 

BURIAL, CREMATION, 7c. AME OF CEMETERY DR CREMAFQRY 23d__LOCATION (City or Town) (County) (State) 
BN at MOVAL (specify? 1 b7 "SS fe es pat. y ; yy’ , 22 
ee. DRESS. So. “DBY REGISTRAI R R PRE ¥ 

J ( UW Seh-ged ‘ 
Za: Dre. Pe LQ, look EB 9 t06p” POM reae 


@ 
VR AIS Hee 
45M 1/6 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTOR 


tate 
AT HOME FA STE Dif. LOCATION Strep ar RED. No. City or Town Caunty State 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut; 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
e 3 shauld be detached far use as the burial 


—_— 


, pa 
shauld it fled with the State Dept. af Health prior to burial, 


directar 


TO HOSPITAL 


” 


MARYLAND STATE DEPARTMENT OF HEALIA 
0.0G 8G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 
(Type or Print) 


: ] 
ee 


HEALTH DEPT. 


©) 


2a. oa men, Month Day Year | 2b, HOUR 


DEATH MATEO [] Ie 21—69 


mar y¢ W 
4, RACE pel it ap 2c. DATE PRONOUNCED DEAD 
a eee Me Month, oy Yeor 
Male | white 188 BL. ee a at 1969" 84 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XJNEVER MARRIED [_] | 9. COUNTY = DEATH 
cauntry) Penna WIDOWED Oo DIVORCED [_] Alle 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 


give street oddress) ring most of working life, even if reticgd.) 
Cumberland Rt 4 fiet{re Loyees"B? 
13a, USUAL RESIDENCE (Where fanat lived, if institutian: Residence befare| |3c. CITY OR TOWNR +3 V3d. INSIOE CITY LIMITS? 


PM3. Page 


DUSTRY 


Jand2 with the State De 


mit in Item 18. Give Pages 1, 2, and 3 ta 


UNTY 
oO} odmissian) SAEMerylan: a 13b. COUN Allegany Cumberland yes (] NOfe] 
! 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Webster Simons Rice 
‘60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 3- Bedford Road 


Mrs. Lillian Simons 


(Yes, na, or unknown) If yes qove war or datys af,service) 
No 21)-10~ 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, ond (3) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


447109 DUE TO, OR AS A CONSEQUENCE OF 


BETWEEN ONSET AND DEATH 


Filey 


HW Ex miggss Office alang with farm 
Health prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


in pp 


CORONARY OCCLUSION 


Conditions, if any, which gove CORONARY SCLEROSIS 
rise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
oz (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? ves] NO xz 


2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, ttem 18.) 


“SS 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 
‘id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 


wate NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
22a. I certify that | took charge of the remains described obove, heldan Autopsy(_], Inspection [XJ], Inquiry KX ond in my opinion 
death resulted fram: Natural causes RH Accident (_], Suicide ([], Homicide (J, Undetermined manner [_] 


TO oepur cat EXAMINER: This certificate should be executed within 24 haurs after oo delay is 


the funeral directar. Page 4 shauld be forwarded to the Chief Medica 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word “pendin 


: VA CHIEF MEDICAL EXAMINER =] 
ai mp, ASSISTANT MEDICAL examiner [] 22b. DATE SIGNED 
¢ DEPUTY MEDICAL EXAMINER [Kl JANU, 
EXAMINER'S 
sd 4 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or OPYMBERLAND, MARYLAND 
BUR, CREMATION 73. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
“Burial {1/24/69 Hillcrest Burial Park | Cumberland Allegany Maryland 


7A FUNERAL DIRECTOR ADDRESS 7a, ERUPT RA ay 
rom Reve Silcox-Merritt Funeral Service Cumberland,Md [ot 7 © * one JAN 23" i96 res et 


\ 


The law requires that the death certificate be executed within 24 hours after deoth. 


— MAKTLAND STATE DEPARTMENT OF HEALTH a ot 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


COG8T CERTIFICATE OF DEATH 00087 
if eae First Middle Lost 2a. DATE OF DEATH hs ' ‘ b, HOUR 
or int q . 
ype or pri ALBERT c. STURTZ JAN. 17, 1966 | #8 m 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years AF UNDER 24 HRS 
MALE WHITE 07-31-88 1895 bas pe ee eee ee 


18. CAUSE OF DEATH (Enter anly ane cause per line for fo}, (b), ond (¢ * BETWEEN ONSET ia con 


PART |. DEATH WAS CAUSED BY: . 
J IMMEDIATE CAUSE (a) and Le ase te We <——s 
7 /09 DUE TO, OR AS AAONSEQUENCE OF E ‘ 7 
Canditions, if any, which gave rs ERD sez pect im 


tise ta immediate cause (a}, 
slating the underlying couse¢ DUE TO, O AS A CONSEQUENCE OF 


bst @ 


PART 2.0THER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUL, NOT RELATES TO TERMINAL DISEASEOR CONDITION GIVEN IN PART I(a) 
LY GAqlupte CEE P Loe. i (Heeger hI at 


Ta. DATE OFPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED To, ae 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
1? 
WA VE] wo faye | USES OF Oca? 


21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[[2OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If_either, notify medical examiner) PM 1 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY @ HOME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
Nat while OFFICE BUILDING, ETC. 


fat wark —_at work 

22a. | certify that {I) (this haspital} attended the“deceased fram_L%222-€s 926 , ta £Z2.,\9 & F, that (I) (we) last 
saw the deceased alive » 4 Le _\VEF. and that in (my) (aur) apinian death accutréd on the date and haur and fram the 

causes stated abave, Uf (ve) (did}-fdid nat) view the bady after death. 


2b. SIGNATURE LUA : enn 5 cr 22. DATE SIGNED 
LiL i a ee tL 6 F 
a . 0 


To BIRTHPLACE (Stte or Foreign [7b CITIZEN OF WHAT COUNTRY? 8 warieo OX] NEVER MARRIED] | 9% COUNTY OF DEATH 
country) PENNA, USA WIDOWED [ DIVORCED ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S45) CUMBERLAND “SACKED HEART HOSPITAL |*"RECLY “TRE CO.) | MRE TIRES 
“B"G ae USUAL RESIDENCE (Where deceased lived if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? }13e, STREET AND NUMBER Loa gh 
ao 
e 2 a6 admission) ST) ENNA, Igy COUNTY WELLERSBURG| *5C NOK] BOX 3, WELLERS BURG , PE " 
Seay, “Be 
= E ‘ 4 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middie Last 
sc= 4 JOSEPH STURTZ LILLIE 
Sree a OM, 
2 a a WAS vee ae His ARMED FORE? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 
S38 wl a eee ee 
ae oN | 24 Fad Gabe 21710-6617 HOSPITAL CHART SACRED HEART HOSPITAL 
5 |__ NOt Fat Om 7 _| 
2 
ie 
5 
= 
o 
A 
= 
= 


, Cemation, ar removol, and in any event, 


-tronsit permit. 


I 


f Health prior to burial 
\ 


MEDICAL CERTIFICATION 


je 3 should be detached far use os the b 


shauld be filed with the Stote Dept. o 


Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= / 22d, PHYSICIANS Vice We. ADDRESS 

= ! EOS Ara uf, MD 1068 NATL HWY LA VALE, CUMB., ;MD. 

5 — eee 

© 23a. BURIAL, CREMATION 23b. Dey /’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 

3 noes al| Jany 19,1949 Wellersburg Cemetery Wellersburg, Somerset, Pa. 
24, FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Ya als fap ZIEGLAR FUNERAL HOME — HYNDMAN, PENNA. | JAN 23 1969 fChonteg J ; 


et 


MARTLAND STATE DEPAKIMENT OF HEALTA 


tl ] pose a eee DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a) ee , 
0008S CERTIFICATE OF DEATH 00688 
es aie 1. DECEASED: NAME Fist Middle lost 0. DATE OF DEATH 7b, HOPG 
£ iS i 4 
a ee ee eet d TABLER JANUARY Ty 1969/7250 
s = y 3 4. RACE 5. DATE OF BIRTH cae ( Ye. IFUNDER 1 YEAR [IF UNDER 24 HRS 
= last bietl ‘MONTHS | OAYS | HOURS [MIN 
AC) WHITE 3-20-92 ves] | 
S\ 7a IRIHPLACE (Sao: Torogn 7. CIN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
@ =e [cue wo sa Pees | 
& ese pe wy ALLEGANY Md. 
‘© 28-5 __ fio arvor Town or eam 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 7120. USUAL OCCUPATION (Kind of work done] 2 KIND OF BUSINESS OR 
= =e! /) CUMBERLAND WEMORTAL HOSPITAL during most of working life, even if retired.) | INDUSTRY 
5 SS 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY UMTS? 13e. STREET AND NUMBER 
3 S 
Prd E O/ et es [ ‘AULEGANY CUMBERLAND oC] | 622 OLDTOWN ROAD 
Sieee / 14, FATHER'S NAME Fist lost 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
ee ae AUGUSTA M TABLER SAVILLA GLOVER 
ees Tho, WAS DECEASED EVER IV US. ARMED FORGES? [I6b, SOCIAL SECURITY WO. __]1?. NFORMANT 
E Beg _reaaseow) | troneevtns |205-05-6030 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
POA 
s ge e 1B. ba eae ae er Sal ote couse per Tine for (0) (b) end Leh) for (0}, (b), and_{ch) A ZA [uf / vs ial ee 
ep eee oor IMMEDIATE CAUSE (0) gL >t = male =A Eee 
2 oss 2 IOF DUE TO, ORAS a consequnce iA SS aa 
= Foe Conditions, if any, which gove G&S : Bf f [ a A yt 6 Fre ts 
36 2s rise to immediote couse (0), (6) = 
fezes stoting the underlying couse DUE TO, OR ry = Pe 4a 
Se Rss bss 2 Ze = 
3z &' 


q' 


Page 4 moy be retoined by the haspitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


PART 2. OTHER SIGNIFICANT CONDITIONS ao UTING TO_DEATH BUT NOT RELATED TO THE =a DISEASE OR CONDITION GIVEN IN PART 1{0) 


a 
bs =z 

3 | 190. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 xX1E CAUSES OF DEATH? 

2 2 Ys) 

= & Fila. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 

SS = (CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

= B [lf either, notify medical examiner) PAM. 19 

$s = 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, pa 0 LOCATION Street or R.F.D. No. City or Town County Stote 

ww While — Not while] OFFICE BUILDING, ETC, 

= jot work —_ of. nm 

s 22a. | certify that (1) (this haspital) attended ha eased framg L-< are , to Vat —Z, 19 , that (I) (we) last 
= saw the deceased alive an a 192. "rand that it (my) (aur) apinian deaf accuffed an the date Gnd hour and fram the 


causes stated abave,,(!) (we) (gid) (did’haf) view the bady after death. 


2b. SIGNATURE | i] rene wt. anid 2c PY AIGNED- 
A ; 
/ / N= ae! DEGREE PHYS. (4 _—sirecron OO pays, C] de C 
b 


22d. PHYSICIAN’ ie 13. 


nner) DR, BLANE SCHINDLER 3 GREENE ST., CUMB — ‘ 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zag, LOCATON (Cay or Town) (County) (oe 
BOA Bebsty) Jan.20,1969 | Sunset Memorial Park feel os »Allegany ,Md. 


74. FUNERAL DIRECTOR E ADDRESS 70. AN BY REGISTRAR - BPSIPTRAR'S JRONATOR =] 
Nie an James F. Scarpelli, Cumbertand , Md. ol AN 21 1969| a cha . ‘, 


director, page 3 should be detoched for use as the buri 
should be fied with the State Dept. of Heolth prior to bur 


Etem 13 Film 409 GISION OF VITAL RECORDS, 3 STATED DEFARIMENT UF ACALIN 


10. CITY OR TOWN OF DEATH 


CUMBERLAND 


wi 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


sve MEMOR LAL HOSPITAI 


12a, USUAL OCCUPATION (King of work dane | 12b, KIND OF BUSINESS OR 
doin OU SEW IR Koen ifretired.) | INDUSTRY 


] DIVISION OF RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00089 
00889 CERTIFICATE OF DEATH s 

ee ater T. DECEASED.NAME Fist Tost 70, DATE OF DEATH Tf tei 
Sigeee (ype or print) = BESSTE TAYLOR JANUARY 233 1969 326 
= 25 = 3, SEX 5. DATE OF BIRTH 6. AGE (In yes IF UNDER 24 HRS. 
Rap [" rewwe Soai-teo7 [ens [ey ely = 
Ww ces 
3 5 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [g] NEVER MARRIED] | COUNTY OF DEATH 
ze = coon WEVA S.A. WIDOWED pivoRceo [] ALL EGANY Md. 
‘< 
= 
3 
B 
i=] 


4S = oO 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence ry " cry. OR TOWN ei WIDE CITY LIMITS? —}'13@, STREET AND NUMBER. 
a oo i 
€ »-. admission) STATRAAR YL AND] 3. COUTYAL LEGAN CUMBERI Bityiey SK oO J 
N24 S| PVA ATHER'S NAME Fist Middle Last 15. MOTHER'S MAIDEN wn 
eos At GEORGE / CLARK LLE 
<2s 
25.3.6 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 $2 fe Yege or unknawn) | l!hyss ve woror date af sev) BERL AND MD 
be wee ji ids ° 
= aS i ; 
S ofe 18 CAUSE OF DEATH (Enter only ane cause per ling 4epa},(b), and (ch) / = c BETWEEN ONSET AND DEAD 
2 SS PART |. DEATH WAS CAUSEO BY. the Lk 2, HS = 
8 5:5 _ IMMEDIATE CAUSE (gh “DCF pe eg We. LL An. Le. a lat ce 23 
® o8§ bu 9°08 3s consecuey or 
ee S hich gave Aad Wa CYA = 2 —_— 
he eels ause (a), x = = Ss 7 
5 3s = stating the underlying couse DUE 10, Se ae A WA ‘ —_— 
viS ot fost a? |=. (G < pee 
25 233 = : 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTTHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
8 i) ——<——_—-—-—-—- SS ae 
faces earl 
& 857 z= 
gs 355 © [9c DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ze 3 Sse as ae YSE) —wopyl | MUSES OF Dear? 
we Ape 
ZL. © [Ta ACCIDENT WAS UNDERIYING —]71b. TIME OF INIURY Dic HOW INJURY OCCURRED (Enter nolure of injury in Port 1 ar Port 2, Item 18) 
So ess = | Chor conreieurne (eyerusor peat HOUR A.M. = Month Day “Year——- _— —_ 
Yee 35 & [Lit either, natify medicol examiner) P.M, 19 
2g¢e2fs = THOME, FARM, STREET, FACTORY, wD 2 
ze ose a tea OCCURRED Ze. PLACE OF INJURY (AT HOME Fae tet }] 216 LOCATION ‘Street vr ity oF y WY Re Y tate 
ee 235 lat work — “at work Oo ae ERE fo LEZ iL 
Z>Se8 22a, | certify that (|) (this haspital) at poe teed ey ed trom_A A 7 Zhe, 19__, to_ fe 7 ES" 19 ct ORR aT last 
Bom aro aw the deceased alive on—_, 9___, andAhatiiy{ my}r{ Our) apinian deatlfaccuvfed afi the date and haur afd tram the 
Heese Z—cause) |) (sme}-tiet (did nat}Mview the bady after Geoth. 
aics= } tip Z 22. DATE SIGNED 
aes y ee te ae ZA ATTENDING SG/ MED. SIF ? 3 
SSE os t AeA E AGS ERE PHYS AA_DIRECTOR PHYS. 25 
22a Fe 224 AAHYSICTAN Te. 
ees 2 / nance) Re Js WMS [BY 's, CENTREST., CUMB/ MDé 
a ws 
yor soz ——S— 
Sess 3 230, BURIAL, CREMATION, | 23, D 2c, NANELOF CEMETERY OR CREMATORY 23d. {QCATION {City of 1 (County) tate) 
oe 5s Baad) 4727/69 phitos WESteP pert Mae 
=*2 
24. FUNERAL DIRECTOR ADORE 750 ay REGISTRAR 2b. REGIYRARS SGNATUR 
Vv 4 ? 
WRA . S. Boal Westernport, Md. ne: 30 196: , CES hy Noses 


] MARTLAND STATE DEPARIMENT OF HEALTH 
OULS”U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hours ofter soot Di, deloy is 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00630 
HEALTH DEPT. 1. DEED Ne First Middle Lost 2o. DATE" KNOWN) “Month Day Yeor—[7B. HOUR 
‘ype or Print OF B =—Be 
Ses Charles Thompson oe Matto] 2~8—69 yp 13 Aw 
= 2 €7NE 4. RACE S. DATE OF BIRTH 6. A: eee ee] we [wee S| Jr V2. DATE PRONOUNCED DEAD 2d, HOUR 
jae last bt Month ma Yeor 
a ale e April 14, 189 RS. 1-8%69 wy |3R x 
Sy. 2 a \ 70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Je NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ha a 
o & 2 pe aryland A WIDOWED [] DIVORCED [] Md. 
Ee ES 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
s 
a = ea } give street address} during most of working life, even if retired.) |INDUSTRY 
Sets mbe nd Memoria Hospita Re ed Tahorer BR 
os £ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 |3e. STREET AND NUMBER 
ieee 13b, COUNTY 
aes on Maryland| Allegany mberland |_O 1 [Route 2, Valley Road 
£= & / [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Owe 
= 3 Edward Thompson Ma Eli Thomas 
7 > 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
se a (Yes, no, or unknown) {lf yes give war or dates of service) 
2 ee I oes el 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢},) fst Ae 
PART |, DEATH WAS CAUSED BY: CORONARY OCCLUSION HOURS 


Aja? IMMEDIATE CAUSE (0) 
TH DUE TO, OR AS A CONSEQUENCE OF 


CORONARY SCLEROSIS 


Conditions, if ony, which gave 


2 i b == 

tise to immediote couse (0), ( 

stoting the underiying couse DUE TO, OR AS A CONSEQUENCE OF 

a f 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= 
= 190. DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? 
= WAS PERFORMED? Ys 2 no KK 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
zz | PRIMARY []OR CONTRIBUTING (_] HOUR A.M. 
S | CAUSE OF DEATH M 
3 [2id. INJURY OCCURRED J 21e, PLACE OF INJURY (At home, form, street, ‘21. LOCATION Street or R.F.D. No. City or Town, County Stote 
WHILE NOT WH foctory, office building, etc.) 


AT WORK AT WOR) 


220. I certify that | toak charge af the remoins described obove,heldan Autapsy[_], Inspection [X], Inquiry (XJ, and in my opinian 
death resulted from: Natural causes [KX], Accident (_], Suicide [], Hamicide [], Undetermined manner [_] 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death, 


the funeral director. Poge 4 should be forworded to the Chief Medicol Ex 


necessary, pleose execute the certificote, writing the word “pending” i 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


TO eeu ica EXAMINER: This certificate should be executed wi 


Haart s ? CHIEF MEDICAL EXAMINER {_] 
22b, DATE SIGNED 
SIGNATUR ’ wp. ASSISTANT MEDICAL EXAMINE 
EXAMINER'S DEPUTY MEDICAL EXAMINER January 8, 1969 
NAME (Type) BENEDICT SKITARELIC, M.D. spprtss(strect, city, town, COMBER LAND, MARYLAND _ 
BURIAL, CREMATION, 7b, DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (Storey 


\ cif 
veda an. 20, 1969] Alies ounty Cemetery Cumberland Alleg Md. 


a 
ey Cd Tho He 9 SS hyptooress Ge — [250. REC'D BY REGISTRAR 2b FESISTRAR SIGN 
VR ASME (9) :  Ba1t¢) Ave. Cumberland Jogan 10 4969 | # he y 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


= 


n 0 
FOR STATE GOU92 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0032 
EALTH: DEPT. 1 peenan iM First Middle Lost 2a. DATE KNOWNIA] Manth Day Year | 2b, HOUR 
= pa Elise Taliaferro Towler pate matte CJ L#L8=69 17250 » 
5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


June 22, 1908 


& birthday) MONTH OAYS HOURS Mar Day Year 
O yrs, BehQ D. 
8 MARRIED ["]NEVER MARRIED [] | 9. COUNTY OF DEATH 

wiDOWED JX} DIVORCED [] Allegany Md. 


12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
uring most of wogking life, seen if retired.) {INDUSTRY 


give street oddress) 


S Office along with form P. 


Memoria Dital=DOA wner Operator Hot: 
, 13cr CITY OR TOWN 133, TWSIOE CITY UimITS?—]13e. STREET AND NUMBER 
] Cumberland | ‘83 "0 2427 Ba more Avenue 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ernest Hunter  Taliaferrg Ella Hartle Cave 


n 24 hours after seo BD, delay is 


patel in Item 18. Give Pages 1, 2, ond 3 to 


min: 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
(es.pe, orunknawn} (iF yas grva wor ot dates of service) %. s 
(c) ndsa faliaferro Pheonix Ma 


= & a = p ies M 
em 18 CAUSE OF DEATH aie erly ane cause per line far (a), (b). and {c).) Gor oe ce ro 
phe IMMEDIATE CAUSE {0} CORONARY OCCLUSION UDDEN 
ie /0 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave CORO NARY SCLEROS Es ——— 
tise to immediote couse (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves no Ol 


te, writing the word “pending 
the funeral director. Page 4 shauld be forwarded to the Chief Medic 


$ may be retained for your files. 


This certificate should be execute 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


2d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
ar wore [ar work 


220. I certify thot | took charge of the remains described obove, heldon Autapsy{_], Inspection XJ, Inquiry JX]. ond in my opinion 
death resulted from: Natural causes Accident (1, Suicide [J], Homicide [1], Undetermined manner [_] 
Zi Z CHIEF meDicaL ExaMIneR 
ap, ASSISTANT mevicaL Examiner [J 22b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER KM J@ 


o 
Ss 
Za 
=e 
x2 
os 
ao 

g 
= 5 
a 

= 
@. 

2 

> 
ee 
> 
Bs 
& 
eG 
oc 
= 


Poge 3 should be used as a burial-transit permit. File pages |and2 with the State Depar 
MEDICAL CERTIFICATION 


Health prior to buriol, cremation, or remaval, and in ony event within 72 hours after death. 


ACTUAL 
SIGNATU 


TO FUNERAL DIRECTOR: 


EXAMINER'S 
1 | NAME (Type) BENEDICT SKITARELIC, MoD. aportssisieet, cy, town, or ouWamberland Maryland 
1730. BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) , "4 Ma 
Bi a 69 H crest B a ark amberland, Allegany 
24. FUNERAL DIR I har fe la ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Zi 
Charles By LEE ive., Climberland,MialAN 2 1 1969 y Hoty | 


VR AISME (5) 
10M REV. 1/68 


t 


MARTLANY STATE VETARTMENT UP TEALI CE 
20092 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00Gs 2 


CERTIFICATE OF DEATH 


a3 oye 1 ese First Middle tos! 2. DATE OF DEATH @ 220 PeMe[m tom 
‘oly ope So ype or print} 4 jonth D, Ye 
2 $83 are nh —-- an. "B _ 1969 |12:5@ 
Leas 3. SEK 4, RACE S. DATE OF BIRTH 6, AGE (In yeors TF ONDER 2 HRS 
= = i D S r 
S 2a8 Female White 3/1/1886 Se eles (ee | al 
e@: z* 3 » [Pe Lie a (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[] | %- COUNTY OF DEATH 
Sah Pa. U edb Ae wioowen PO} ivorceo FJ Allegany Fa 
oS sey | [10 CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (If not in hospitol __]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 “= @& ive st ness, ¥ 2 Lduring most of ing life, even jf retired. INDUSTRY 
€ £8: 70| Cumberland weriegany Co. Infirmpriyr piousewt Re” 
> 25 ie: 7 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE ciTy LuwITS? -—]]3e, STREET AND NUMBER 
5 & @ $ © | Jodmnission) STATE Ma. 1%. COUNTY A] Te gany Cumberla esx] nol] Unk. 
é pee Se 
ee E = | eta Wait Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<2 
3 52 Samuel ughe s Mary Jane 77? 
an 33 5 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se cee /es, no, or unknown] Yes give war os dates of servica) . . 
= Bes aril 220-10-al4 Mr. Gilbert T, Gy, Cumbe Ma. Son 
2 ma é . 9), (b), ond (©) OXIMATE INTERVAL 
= \e= ek , D 4 BETWEEN ONSET AND OATH 
8 es f. yr 2 
a LNoQ 
e a8 LUOG 
= ta Conditions, if ony, which gove = io 
s Ze tise to immediote couse (0), (b), ; 
= iS = Stoting the underlying couse; DUE TO, OR AS/Aj CONSEQUENCE OF i] 
3 i lost. ©, 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 
= ee 
3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ Xx ‘sO NO CAUSES OF DEATH? 
= ‘ 


210, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

{COR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) PM, 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY he HOME, FARM, STREET, sa 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while o OFFICE BUILDING, ETC. 

jot work. of work Pa 


220. | certify thot (I) (this hospitol) ottendad the Mea | Sep Ah a Had 1 the WZ, thot (I) (we) lost 
sow the deceased alive on i an i _199°7 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
1. couses stoted obove, (I) (we) (dig) (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


Perse Nyro vee M8 hte OB OL '77/r969 


e 3 should be detoched for use os the bur 
filed with the State Dept. of Health prior to bur 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the att 


TO HOSPITAL 1 Pron PHYSICIAN: 


s= Lad PRYSICIAN'S 22g ADDRESS", 

a3 | NAME (Type) (heorgé M. Simons, M. D. emorial Hospital,Cumberland,Md. 
= eee re — 

33 BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

SS [BullfQylery) | Jan.9,1969 | Hillcrest Burial Park |“wmberland, Allegany ,Md. 


ate Fahey PT "Scarpelli, Cumberland, Md. AW TO" i969 4 Blionlay Nekgh, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 00c9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QUOGS3 
eb i si) CERTIFICATE OF DEATH 
8 be T-DRCEASED WANE First Middle Last 2a, DATE OF DEATH 2b, HOUR 
£ Se a 
8 $528 ee ha (Oeause: ~~ Vang Jan, "78,069 %  Jgs20 P 
2 27s 3. SEX 4, RACE S. DATE OF BIRTH oe ny a [_IF UNDER | YEAR | IF UNDER 24 HRS. 
2 as irthday) ‘MONTHS | DAYS. a MIN 
s 28s Female White Jon, 8 saa igs alba 
5. 2°: To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? oA 9. COUNTY OF DEATH 
3 8 H RRIED [] NEVER MARRIED 
® Sys oun”) New York uy S. A. WIDOWED [DIVORCED AlLegany Na 
x . 
. Re 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 1120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ir * 2 jive street addr ’ q 
= } Cumb A give street a ]Cumb, Nursing Homd ee ee a0 even if retired.) ae inane! 
~~ san ee ey RESENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
2m” 2 admission) STATE 13b. COUNTY YES Not] 
2 “Maryland Alkegany (Cumberland, | SR 224 Schkey St. 
So 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
SNC tS, Frank ao Spaulding Alida on Teeter 
3 = 
2> 23 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
2 sie exas, 78852 
Sie) rac dae Yi 5 ki (lf dotes of ) , 
= FFs NE rurknown) | Hmomwecenss) | 22044-3962 |Mrs, Durand T, Becker P.O, Box 175 Eagle Pass 
. aads mag) gw oe er ee ee eee 7 
8 see 18. CAUSE OF DEATH (Enter anly ane couse per line far (0), {b), ond (c)) a 
=< $2 RT |. DEATH WAS CAUSED BY: ' 
=) oes ‘PART DEATH WAS USED PUuise o) Terminal bronchial penumonis 1 week 
S ges wr () 
Aes ok DUE TO, OR AS A CONSEQUENCE OF 
£ 2.3 Conditions, if ony, which gave () Arteriosclerotic cardiovascular disease with 5 years 
jhe isis tise to immediate cause (a), ReneS arterioscierosis, cironic 
co, BS $ stating the underlying a DUE TO, OR if . 
szesc last. =a 0 Chronic brain syndrome. 5 years. 
Be 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
3 
Stet = Latent depressed state. 
ses ig |. DATE OF OPERATION [i9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
= 7 = 
#52 = vs] nop —_ | AUSES OF oeaTH? 
e 
eraies & [ile ACCIDENT WAS UNDERIYING —]?1b. TIME OF INJURY ~ ]iic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
z= & | Door contaisunnc (7) cause oF ogatH HOUR AM. Manth Day Year 
=e & [iv either, natity medical exominer) P.M. 19 
3 % [Zid, INJURY OCCURRED [2]. PLACE OF INJURY (AT HOME ari STEEL ACTORY.)T1f, LOCATION Street ar RD. Na Gity or Town County State 
a2 While oO Ber wie) OFFICE BUNDING, ETC 
= fot wark —_at wark 
rh = - ; a - - . = 
3 22a. | certify that (1) ( tended the deceased fram_“ VEtoD int , to_ 29 UarVi9_O7 , that (!) (qey last 
= saw the deceased alive an 19_69, and that in (my) (ewe) opinion death accutred an the date and haur and fram the 


director, poge 3 should be detached for use os the bi 


01 
should be fied with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ couses stated abave, (I) (x8) (did) (did nat) view the bady after death. 

S 22b. SIGNATURE 22c. DATE SIGNED 

= AV om Oor9 aD vere MEO EX Moe O HM O20 January 1969 

22d. PHYSICIAN'S 22e. R 

ro | NAME(Type) QW, A, WanOrxmer, M, 0. HUY’ so, Centre St. Cumberland, Md. 

s BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty} (State) 

z BSMDYA Aneet) 1/22/69 Hillernest Burial Park Cumberland, Atkegany Md, 
24, DIRECTOR ADDRESS. 25a. ‘GIQJRAR 2Sb. REGJSTRAR'S SIGNATURE 

nals Wayne George Cumberland, Maryland SAN Bt 19 foreriag ) 


MARTLAND STATE DEFARIMENT Ur AEALIA 


2 AN A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I 0694 , 301 W. ; 0009 
cL CERTIFICATE OF DEATH “ 
eam les 1. ip leny First Middle Tost 2a. DATE OF DEATH 2. HOU 
Ss evo lype or print) Mar A W bee Mant Day Yeor 
S $28 y nn e Jan, 7 69 4:50 ™ 
3 2 “role 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors IF UNDER 24 HRS. 
= . it_pirth 0 
5 2S Female White Nov, 17, 1891 Twi ae ee 
2 & 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
rae, roa MARRIED [[] NEVER MARRIED 
= acs New Youle, u. S.A, wipoweo [] _bivorceo Atkegany i 
= é 
c s2ighe 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifinat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=€ 55550] _ Cumbertand, seaswestedis) Memorial Hosp. | Mcmeaiysname wenitrtied) WUE Stone 
22 ad 
3 2 s fe 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
S FeFo [ine ME Naryland | OY Attegany |Cumberland, | SK DO | 699 Gephart Dr, 
Sy 2 Eg V4 FATHER'S NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
3% Se | Richard -- Jones Mary = Donovan 
ae ss Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO, __]17. INFORMANT Address i a 
en see yes give war or dotes of servic 5 S Hi field NY 
N oe Yappgzcrunknomn) | irmamenetonsineen | 47730-4793 | Mus, Marie Hartnett 132-40 220 Sto Gardens. 
an eRe < = = PPE r 
oF 18, CAUSE OF DEATH {Emer only one cause per line for (0), (b), ond (6) f} AETWEEN ONSET AND DEAT 
=e PART |. DEATH WAS CAUSED BY: / =, 
ae ss IMMEDIATE CAUSE (0) : Be loa OR 
2 t 
ay yi DUE T0, c Sf 
£= Canditians, if any, which gave Aq } WATS Arak CAN 
hee tise ta immediate cause (a, (b) =e 
2 e cause (0), 
x5 stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF AZ 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys CJ No [ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) P.M. 19 


The law requires that the death certific 


| or attending physician. 


After this certificate has been signed b 


directar, page 3 should be detached far use as the burial 


MEDICAL CERTIFICATION 


id. é AT HOME, FARM, STREET, FACTORY, i FD. No. i 
Whi 8 pane Ze. PLACE OF INJURY licen RSH ) 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
jot wark —_ at wark ra ra 


20. I certify that (I) {this hospital) affended the deceosed frem__-4P—_ I, 19 ecg toe], 19_£_), that (I) (we) lost 
sow the deceased olive an. pe 196 4, and that in-{my) (our) opifian deattaccurted onthe dat¥ od haur and from the 
causes stoted obove, (I) (we) (did) (did Adt) view the bady after death. 


AK ATTENDING MED STAFF are 
\) Y| Nee Ain > DEGREE pHs, oirecror £) pas. Cl] Jan, 8, 1969 


22d, PHYSICIAN ‘22e. ADDRESS 


name) ~— Bane M, Schindler, M.D. 43 Greene St, Cumberland, Md, 


BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Caunty) (State) 
BREMEE Brecity) 1/11/69 St. John's Cem Middle Village Queen's N.Y. 


x 24, FUNERAL DIRECTOR ADDRESS Mad, | 250. RECD BYgREGISTR, 2Sb. REGISTRAR'S SIGNATIRE ‘ 
wits | H, Wayne George 202 Greene St. Cumbertand, nA TO" Beg Oa em 


shauld be fied with the State Dept. af Health priar to burial, cremation, ar remava 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
G9. __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (UGS 5 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 969 
HEALTH DEPT. 1. DECEASED-NAME Middle Lost 20. DATE KNOWN 
pee JANNIE WELLS oat nit Can ot, L9GBE» 36% 


‘s 


“es 
Bee 3. SEX 4, RACE WT onoee [Weak [FUROR TA HAS_¥ 2c, DATE PRONOUNCED DEAD LQG 2d, HOUR 
Ce es MONTH DAYS HOURS. 
[52 Female |Negro : 19 Qn 
= e 7a, BIRTHPLACE (State ar farelgh 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
- iced 
@ oe, “88uth Carolina| U.S.A. winoweo OQ) pwvoRceD [J Allegany Md 
= aS 79 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
aa s 17 give street address) during mast of working life, even if retired.) | INDUSTRY 
Re Cumberland Memorial Hospital=DOA! None 
205 a7 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before 13d. INSIDE CTY UMITS? | 13e. STREET AND NUMBER 
Ss - ad ae YS 7} OO | 49 emp 
4 “114. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
\ Horace Lane Roxanna Kelly 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS - 
’ (Yes, no, egninown) (if yes give wor or dates of service) ms . 
Be at : NaXe Unk Arie Pickins orence auth Ca ina 
18. CAUSE OF DEATH (Enter only one cause per ine far (a), (b), ond (c).) ite esata Dea 
PART |. DEATH WAS CAUSED BY: OR AR 2 * 
i IMMEDIATE CAUSE (0) ONAR ¢ ON JIDDEN 
4/0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave 3) Q m= 
rise ta immediate cause (a}, (b} CORONARY CLERO = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


vest] No 0 


This certificate should be executed withi 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 
PRIMARY [_]OR CONTRIBUTING [ HOUR A.M. 
CAUSE OF DEATH P.M, 19 
2id. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, farm, street, 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], 
death resulted fram: Natural causes 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


Inquiry EX]. 


Inspection EX, and in my apinian 


Jy Accident [(_], Suicide [1], Homicide [1], Undetermined manner [_] 
? 
= $ et CHIEF MEDICAL EXAMINER (CJ 
pe yy ae Ap, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
\ Examiner's beruty mevica examiner KJ January ), 1969 


NAME (Type) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or county) 


230. BURL CREMATION 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stotey 
er Florence, Florence, S. Car. 
724, FUNERAL DIRECTOR 25a, RECD BY REGISTRAR 28, b ISTRAR’S SIGNATURE 


DHE G  1909 | lemme. Caesar 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examine 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1 and2 with the State Depar! 


necessary, please execute the certificate, writing the word “pending” in pend 


TO eur Mica EXAMINER: 


VR AISME (5) 
YOM REV. 1/68 


ip B, Wendt 12] Memorial Ave. ie Md. 


quires that the death certificate be executed within 24 haurs after death. 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ly stew PMARTLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
Pes 00096 CERTIFICATE OF DEATH UGC9E6 
moe? is DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Seg | fromm ANNARELIZ (BRODE) WHETSTONE | ganuany"""7, "4969" m 
Pata 3. SEX 7S. DATE OF BIRTH 6. AGE {in e0rs IF UNDER 24 HRS. 
(Bs FEMALE OCT. 15, 1899 Bore es - 


ae Ee oT foreign | 7b. CITIZEN OF WHAT COUNTRY? © areieo QK] never MARRIEDE) [9 COUNTY OF DEATH 
is i MARYLAND U.S.A. Wipowed [7] bivorceD [1] ALLEGANY Md, 
Sa 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Boe aden Ga : ea ; 
=5 = a) FROSTBURG Qive street o oes) LINDEN STREET auriga geek wppbineae, aven if retired.) INDUSTRY 
35 7 bat, USUAL Tete {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UNITS? 113e. STREET AND NUMBER 
avs issian) ST 1b. COUNTY 
E23 ¢/fmn SE MARYLAND |" ALLEGANY |FROsTBURG | ‘Sh '° § LIND BEE 
a ee ene ess eee 
~~ — = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z 
Pas | PHILLIP BRODE ELIZABETH Le MAN 
3 5} Téa. WAS. eden EVER i US. ARMED LORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= i. Ye (i ve wor or dates of service) p 
Sea See ner eS ID 07=536 ER G. WHETSTONE, FROSTBURG, MD. 
g 3 PROXIMATE INTERVAL 
Eo e 18, ono ee arya couse per line far (a), {b), and (¢)) a5 j ‘S Pet rll lil 
es 4 IMMEDIATE CAUSE (0) C24 ECH<-o- ~ Se dri atic, hrm 2 AE x Sc 
Ses 4] DUE TO, OR AS A CONSEQUENCE OF J 
HS Conditians, if any, which gave ) 
.— oe tise to immediote couse (a), 
a 5 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ao lost. a ae CG) 
£22 = 
fo ea 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
£s2e s 
Zens & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20e. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee S a s YEE] wo CAUSES OF DEATH? 
Sees i 
5275 & [le ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
SB ee=x S [Cor contrreurnc [) cause oF oeath, HOUR A.M. Month Doy Year 
Seve & [lif either, notify medicol_exominer] PM. 1 
es ies = ad WRT OCCURRED Tie. PLACE OF INJURY (AT HOME FaBn, SRE, FACTOR.) 21f, LOCATION Street or RFD. No. City or Town Caunty State 
aes) eee ile lat while zi 
239 ot earl at wark : 
BSs2 22a. | certify that (|) (this-hospital) attended the deceased fr = $5" 19 eee ie 194 Z., that (1) (we) last 
~ tae saw the deceased alive eee oe 5 ee) , and that in (my) (o#+) apinian death accurred an the date and haur and fram the 
Eese causes stated abave, (I) (we) (did) (did-not) view the bady after death. 
= 
25 ae 2b. SIGNATURE. ~ Pp ae 465 ‘ite 2c. DATE SIGNED 
23 : 
Se ase eae ee S CD vrceee pure” 21 Deer Oo, DO] /- 9-69 
‘oe 
>a SE ‘22d. PHYSICIAN’ t 22e. ADDRESS 
a ,-> 
Fe 3 NAM (Type) iD1ie€h FRO BORG d, 
- oz 2 ——_—_—_—_—__—_—_—_—_——_—_—_—_—_—_—_—__===_=_—__—s. 
eh 5 oS 230. BURIAL, CREMATION, ‘2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stata) 
ou Le 4 if 
Zoe |puktite™ isan 69 | FBG. MEMORIAL PARK FROSTBURG, MD 
va 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
OM REV JOSEPH R. DURST, FROSTBUNG, MD. 21532 eN 9 969 | Keorlay Vrcege, 


f 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


it 
FOR STATE 00697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OUCS7 
HEALTH-DEPT. .|7 etace oF pean 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
B, HY OR TOWN (if outside corporate limits, C LENGTH OF STAY IN Ib |} « CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest La 3 A 
Rural, Rawlings 10yrs Rural Rawlings 


~@ 
aurs after death. If Ghy delay is 


\ 


ate should be executed within 24 h 


( 


S 
2 
= 
= 


o 
a 
= 
D 
= 
os 
f 
o 
a 
2 
3 
= 
2 
= 
a 
S 
= 
= 
= 
3 
be} 
o 
ae 
i 
3 
S 
x 
ao 
2 
a 
3 
ghd 
a. 
3 
B 
a 
S$ 
a 
c 


TO DEPUTY 2. EXAMINER: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


& 

- 

3 

S 

a . 1 RESIDENCE 

i dO : : ON A FARM? 

3 S Route #1, Rawlings Route #1, Rawlings yes [] no ( 
ee ae a 

e © 13. NAME OF First Middle lost 4, DATE Month Doy Yeor 

2 AY Pepeeeiat John Wesley Whetzel Siam Yvanuary 6th, 1969, 

3 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ie Peper 

> + ost birthdo' 

= White winowen [J —vivorceo []] Yune 4th, 1871 97. ys 

— 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR HI, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

ao during most of working life, even if retired) INDUSTRY CPPMIBY ? 

ae ° Petersburg,W.Va. 


Th. FATHER'S NAME 
israel Whetzel 


14. MOTHER'S MAIDEN NAME 


Mary Jane Watts 


V 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [{If yes give wor or dotes of service] 
No 36-78-5335 |“ 


INFORMANT 
2) 5 
oe. (+ 


Address 


Box 64,Keyser 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY. 
“#109 IMMEDIATE CAUSE (o} 


7 DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (o}. DUE TO 
stoting the underlying couse 
oh ly St @ 


CORONARY OCCLUSION 


INTERVAL BETWE 
Wy. V 


sgybin® 


A 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


. 


ACTUAL ‘ 
SIGNATU 


MOD. 


z PERFORMED? 
ah 5 yes] NOXCX) 
& [%00. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
2 | PRIMARY C1 or CONTRIBUTING C1 
© | cause OF DEATH 
S (20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
3 Hour o.m. While Not While foctory, street, office bidg., etc.) 
S p.m. 19 otwork L) otwork C] 
21, I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian X], Inquiry KJ, and in my apinian 
death resulted fram: Natural causes XJ, Accident (J, Suicide [_], Hamicide [], Undetermined manner 
‘ 


CHIEF MEDICAL EXAMINER [J] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER JK] 


22. DATE SIGNED 
1/6/1969 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Tond2 with the State Depart 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/67 


ms EXAMINER'S 
a NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or @umber land ,Maryland 
Bo. ERC 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR on 2d, LOCATION (City or Town) {County} (ele) 
: Hert ee 
pai GE Aa 3, AG { bau ly ey Gy dew Ub O 
a. FUNERAL DIRECTOR ADDRESS ‘2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ofA N 


Me itz hl ee fe Maver Hs is 


81969 i Aannlig \atephe 


MARYLAND STATE DEPARIMICNG Ur ncrAcih 
Va ] C0098 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VGC98 


Zio. ACCIDENT WAS UNDERLYING 
[Cor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 9 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC, ay 


fot work —_ot work 


22a. | certify that (|) (this hospital) attended the deceosed, fro ie acto a , to__ yet 2), 192_=Y, that (|) (we) last 
E 1 a tat ny ( A 


4 iy ri awe. lost 20. DATE OF DEATH ; 2b. HOUR 
3 @ OF print: itt D, 
3 ype er 1 SAAC M WHI SNER ah 7i: 150" 
iy 4, RACE S. DATE OF BIRTH &. AGE (In yeors iF UNOER 1 YEAR] IF UNDER 24 HRS. 
: WH TE t 90 val] | 
s, 
2 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED] |. COUNTY OF DEATH 
& West VIRGINIA U.S.A. wivoweo DIVORCED ALLEGANY Fh 
2% 11. NAME OF ies. the ah (If mot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= i rps duringanest, fe, even itretired.) | INDUSTRY 
= CUMBERLANO MEMORTAL HOSPITAL RETIRED MSS 
= e intenan¢e-Mun 
5) c J ae USUAL elas (Where deceosed lived, if institution: Residence before | 13¢. CITY OR TOWN 136 INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
s ission) STAT 
= \Ses 9) [MARYLAND] CAL EGANY UMBERLAND, "5K)_H0 16 POTOMAC ST. 
3 
x oe S 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ee? | a * 
a Isaac Whisner dotia _? 
2 83s To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ges Un 0 apneeseary MEMORIAL HOSPITAL CUMBERLAND MO. 
S Ses 
—_ aos a7 Toe ore rs 
2 pte 18, CAUSE OF DEATH (Enter only one couse per Tne for (0, (8), ond (0) i ‘ r eee ak tails 
= 36.° PART |. DEATH WAS CAUSED BY: t/a Meet mS & jl os 
8 SES ay, IMMEDIATE CAUSE (0) be A A Ad — 
i = Bec =~" 5" © s , 
2 58§ Hes DUE TO, OR-®5 A CONSEQUENCE OF j 
Stes Conditions, if ony, which gove £ 
Ss. =o 2 rise 10 immediote couse (0), (b), . 244) 4 7 “ 
ie ape ts stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF - 
se sse lost, (o 
3242 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ae 
z e 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = I Yes o NO oO CAUSES OF DEATH? 
Ss 


21b. TIME OF INJURY 2kc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


MEDICAL CERTIFICATION 


saw the deceosed alive on anc | our) aptnion death4ccurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did,hot) view the body/after death. * 


226. SIGNATURE LV 2c. DATE SIGNED 
uo) ATTENDING > _ MED oO wf oO , 
{ih 0 ee DEGREE PHYS —}_—DIRECTOR PHYS. )) é 


“Tare! OR, Be SCHINDLER “CUMBERLAND, MD. 


Ay BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
\ BEMQEE racy Jan.25,1969 | Sunset Memorial Park Cumberland ,Allegany, Md. 


\Y [2a EUNERAL DIREGTOR 4 "ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS 2 Janes fy Searpelli, Cumberland, Ma. An27 Q 
45M - 1/6! pad N 1969) a ers 


directar, poge 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to burial! 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


quires that the death certificate be exefuted@qittin 24 hours after death. 


| or attending physician. 


<< 


— 


MARTLANY STALE VETANRIMENT UP AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


00G99 
nN 1, DECEASED-NAME First Middle 
Sx (Type ar print) ROGER Cs 
3 


g 


7o. BIRTHPLACE (Stote or foreign 7b. 
country) 


10. CITY OR TOWN OF DEATH 


SC) CUMBERLAND 
ol 


admission) STATE 


> 3. SX 4 RACE 
MALE WHITE 


CITIZEN OF WHAT COUNTRY? 
USA 


CERTIFICATE OF DEATH vOGS9 


Lost 2a. DATE OF DEATH 2. HOU 
WILLISON JANUARY™® = 2 G69) 3:30, 
S. DATE OF BIRTH . AGE ig a IF UNDER TYEAR | IF UNDER 24 HRS. 
aks lo lay) MONTHS | OAYS *IN 
peewee chic “ii Was Ni 


9. COUNTY OF DEATH 


ALLEGANY 5 


8. MARRIED (7 NEVER MARRIED 
WIDOWED [7] DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 


MEMOREAL HOSPITAL 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 


130. RINT EGAN Y 


| Fa faTHer’s NAME Fst 


JOHN 


160. WAS DECEASED EVER s ARMED 
Yes.of { 


lease remave carban papers. 


Middle 


FORCES? — 


last 


WILLISO! 


Pe er ae “HEMORIAL Hosp. cumBERLAND, MO, 


ILOA 


Conditians, if any, which gave 
tise 10 immediate cause (a), 
stating the underlying cause; 
ist ae 


, cremation, ar remaval, and in any event, within 72 hou 


ned by the attending physician and completely filled in by 
-transit permit. Then p 


g 


@ 3 shauld be detached for use as the burial 


210. ACCIDENT WAS UNDERLYING 
[Dok conTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medical examiner) 
INJURY OCCURRED 
Not 


MEDICAL CERTIFICATION 


After this certificate has been si 


d with the State Dept. af Health priar ta buria 


|. CAUSE OF DEATH (Enter anly one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _/ 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


per line for (0), (b), ond fe) / * h 
ALY Mete MAALA Aare v~ 


120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 


CUMBERLANG ‘s(x so 
1S. MOTHER'S MAIDEN NAME First 


ISORA 


TBe, STREET AND NUMBER 
YMCA 217 BALTIMORE ST. 


Middle 


Lost 


DRENNING 


IKIMATE INTERVAT 
BETWEEN ONSET AND QEATH 


UY 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


2le. PLACE OF INJURY ( 


190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


YES No CAUSES OF DEATH? 


200. AUTOPSY? {i IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


21b. TIME OF INJURY 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, lem 1B.) 


HOUR AM. Month Day Year 
PM. 19 


HLDING, ETC. 


FARM, STREET, RAT 21f. LOCATION Street or R.F.D. No. 


City or Town County State 


| 


ree 


=, 19 That (I) (we) last 


220. | certify that (I) (this hospital) attended the deceased fram// 4,4 / ee ai to fare de 
saw the deceased alive on: 19 f= Sfatid thot-4f (My) (our) Opinion dedth occurred on the date ond hour ond from the 
causes stated obove, (I) (we) (did) {did not} view the body ofter death. 


[4 
o 
(sj 2b. STONATURE - 7) < 
nd } ATTENDING MED. STAFF 
ae / hk. W DEGREE PHYS. Z)_aiktcror O pas, O 
See / 22d. PHYSICIANS 7” ‘ Ne, pres “ 
ae wave(ype) = BLANE M, SCHINDLER, M9. | 4 REENE ST., CUMBERLAND, MD. 
Sss 
5 TS 230, HURL, REMAN , | 23b. DATE 2c. NAME OF CEMETERY OR_CREMATORY 3 21 LOCATIONAGry ax Town) (County) (State) 
e3 if — ii iA. ae 
eo efinOvat Spa J S/LF y ( - ph. Mi ypare Lh 
14, FUNERAL DIRECTOR DRESS 20. RECD BY REGISTRAR 6 pa! 
& Io he Pde ule % Fok DATED AN | O arta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2id. INJURY OCCURRED | 2¥e. PLACE OF INJURY tent ae STREET, ye 2If. LOCATION Street or R.F.D. Na City or Tawa County Stote 


While p~ Not while ILOING, ET. 


jot work —_ot work 
22a. | certify that (1) (this-hesptral) attended the een fis WBF, ton f 1st | 19_ GF | that (I) (wey last 
saw the deceased alive cal a an, , and that in (my) (our}8pinian death accurred on the date and hour and fram the 
causes stated abave, (I) (ye}{did) (did net}View the bady after death. 
ie A, i y ATTENDING MED. STAFE He DAT AOE 
Mh gee LOL pt fu Porsree pays. EF orecor OO pas, O / Lo? 
2d, PHYSICIAN'S Te. ADDRESS 


NAME(TY*) DR. ANDREW STASKO LO DECATUR ST -CUMBERLAND, MD. 21502 


eB 


00100 CERTIFICATE OF DEATH v ve PM 
re if DECEASED NAME First Middle lost 2a, DATE OF DEATH 2, HOUR 
3 int} . 

s Cpe on THORNTON NMI WILSON 1 Noh ph PEG Yr | 6: BO, 
5 = 3 SEX 4, RACE 5. DATE OF BIRTH L2A—LA—1LGOO]6, AGE In yoors MLLENE 
5 £86 MALE WHITE 12 14 09 oe sl ae 
2 uke : . 
3 2 3 Big (Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. ARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
ote MARYLAND USA WIDOWED [7] DIVORCED ALLEGANY Md. 
E eos 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
$/=5552 CUMBERLAND SHCREB HEART HOSPITAL during moSIREYPE RO DMA CASAS, 
2 ty 
3 “3 5 = ose RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LaniTS? —]13e, STREET AND NUMBER 
5 Fes meson) STE MARYLAND [1 OUNY ALLEGANY | CUMBERLAND | SC] NCR | ROUTE 4 -OLDTOWN ROAD 
86 
4 Zé Ss 14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 6S ec SAMUEL THORNTON ADELINE TWIGG THORNTON 
SB fess 
eee S = 160. WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT JUUa UN DRTV 
=z £¢3 Tess oyna | [| (Chis 2 eo ss) SACRED HEART HOSPITAL CUMBERLAND, MARYLAND 
= ad 
= ge e 18, CAUSE OF DEATH (Enter only ane couse per line far (0), (b}, ond (¢).) iauiceet ap wali 
@ 4.2 PART |. DEATH WAS CAUSED BY: _ 
Fae ae IMMEDIATE CAUSE (0) ory hema. bila TE RA 
~~ = \ ~ 
estas 2) * O DUE TO, OR AS A CONSEQUENCE OF —f~ : 4 
= g2 Condon any, which La is ay Infarctimn due bk vennws |. irhes 
s ae tise to immediote couse {0}, tom 
=, Es s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF . r : he eke! £ ef ha 
sZBsse lost —— Oo swe Yashointestnofhemer 5S Arom|duotvenl 
‘BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
eas u NAL sil ulead Ul ( 
foe one 
5 z 
gs8 © [190, DATE OF OPERATION _] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss ? 
263 je \E {13169 [Bleeding Auoetiat ula | ig 0 CAUSES OF DEATH? UT og 
= & [To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, tem 18. 
S ( uy } 
= = | Lor conteieuting (7) cause OF DEATH HOUR A.M. Manth Doy Yeor 
+S & |llf either, notify medicol examiner) PM. 19 
s = 
2 
s 
= 


should be fied with the Stote Dept. of Heolth prior to buri 


230. BURIAL CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY a LOCATION (City ar Tawn) (County) wae” 
° 


Page 4 may be retoined by the hospital or attending physicion. 


&< TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use as the b 


BUPM arty Jan. 17,1969 Hillcrest Burial Park umberland,Allegany, 
y JERAL DIRECTOR * 2So. RECD BY REGISTRAR 2b. RAR'S SUGNATUA 
sth “james f. Scarpelli, Cumberl@Hé, Ma. JAN 30 1969 Weleda 


DA 7 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 80107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VO102 


HEALTH DEPT. |}. deceasto-Name First Middle lost 20. DATE KNOWN[-] Month Day Yeor _ |2b. HOUR 
y i Pre aharen ac eee Walt oA MATEOXR Awl 7-69 1914230 e 


j 


2 6 
i 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. BS Hao one 1 a fat 2 aa 2c. DATE PRONOUNCED DEAD 24, HOUR 
23 \E°) Female hite April 14,1950 |16°""" aa Marth «oy Pov "6 B100a 4 
a a 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {“)NEVER MARRIEDY™] | 9. COUNTY OF DEATH 
= county) Maryland U.sSAe WIDOWED [ DIVORCED Allegany Md. 
2 19, city 4% OF EAT + TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Fi A ura. Ear WESLEPNPOL fae street oddress} during Be ‘erp Byweieete?) INDUSTRY 
oO 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN \3d_ INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
< O [}_sdmissian) STATE Magy and] > ON Ad Tegan: Westernport ‘&£] 00) | 21) Poplar Ste 
4 / 14, FATHER’S NAME First Middle lost Ts. MOTHER'S MAIDEN NAME First Middle last 

Richard Wilt Margaret Broadwater 

160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ADDRESS. 
fre" ‘ar unknawn) {lf yes give wor or datas of service) a> Sy é, lore Eve We ich +t Evere + + Pa. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) tg a 


PART |. DEATH WAS CAUSED BY: 
eats IMMEDIATE CAUSE (0) About 2 Hrs. 
g qs x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ifony, which gave ; Carbon Monoxide Poisoning ig 
rise to immediate couse (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

host, (Exhaust of Auto 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0} 


Exposure in near freezing temperature 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSt Nod 


2To, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
PRIMARY] OR CONTRIBUTING [] HOUR A.M. z 4 
CAUSE OF DEATH Abou 2 30PM 11709 n parked car with engine running 


21d. INJURY OCCURRED a0. PLACE OF he (at ane farm, street, 21f. LOCATION ‘Street or R.F.D. Na. City ar Town County State 
WHIE NOT WHILE foctory, office building, etc 
site CSW Ea "Head Mill rup road near Westernport,Allegany, Maryland 


220. I certify thot | took chorge of the remoins described obove, heldon Autopsy §X], Inspection [x], Inquiry {3 ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident ft Suicide [[], Homicide (], Undetermined manner (_] 


4 Ls F: Sone q 
ea HIEF MEDICAL EXAMINER 
¥ 
pepe cece Tank, fap, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (X] JANUARY 19, 1969 
ADDRESS(Street, city, town, or eGBYUMBERLAND , MARY LAND 
| 230, BURIAL CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
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] MARTLAND STATIC UEFARIMENE OF REALIA ~ 
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= £ / Cumberland Md 1) Rewete:: Hospital Gusewi te. 
& & © _,_, ]80. USUAL RESIDENCE (Where deceased lived, if ore Residence before ic. CITY OR TOWN 1&2 RAGE OMS? | ge. STREET AND NUMBER 
a = IT admission) STAT 13b. COUNTY 4 Tegan: umberland.| ‘S()s0f R.F.D. #5 Cumberland Md. 
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3. SEX 4. RACE ii DATF MF Bipra 6. AGE oe IF UNOER | YEAR IF UNOER 24 HRS. 
last ay sae a HOURS | MIN. 
FEMALE WHITE Apre 2,189, 7 Wee | 
To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? CAA ca) x NEVER MARRIED 9. COUNTY OF DEATH 
WARYLAND U.S.A. wivoweo pivorceo ALLEGANY nd 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
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stoting the underlying couse, DUE TO, OR AS A ae oT OF 


ls. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
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